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Intestinal Antisepsis 


Attempts at intestinal antisepsis in the treatment 
of diseases of the intestinal tract that occur com- 
monly during the hot summer months are consid- 
ered important by many physicians. Creosote is 
regarded as an intestinal antiseptic of promise. 
Many physicians prescribe CALCREOSE for that 
purpose because it is a mixture of approximately 
equal parts of pure beechwood creasote and cai- 
cium oxid and can be taken for a long time with- 
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A Medical Education 


is seldom completed in college. There is some new development in medical science 
almost every day. Iletin, radium and x-ray are recent examples. A physician must 
read to keep abreast of the new appliances and remedies. 

As a rule, the FIRST authentic information you obtain regarding the use and price 
of new instruments; the location of clinics and institutions for special treatment; the 
discovery and application of various therapeutic remedies, is found in the advertising 
pages of your own STATE MEDICAL JOURNAL. 


Here are a few quotations from recent advertisements in the State Journal: 
“Our x-ray department includes the new 280,000 volt deep therapy 
apparatus.” 


“Gelatin contains 5.9% of lysine, the natural amino-acid so essential 
to human growth.” 

“Authorities say the proportion of calories, proteins and calcium is 
greater in oats, than any other grain.” 


“Calcreose differs from Creosote in that it apparently does not have 
any untoward effect on the stomach.” 


You will surely miss much that is NEW, if you fail to READ THE ADVERTISE- 
NTS. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to 
ask the assistance of the Defense Board in defending his case, until he has re- 
a to the chairman or other member of the Board and received advice from 

im. An attorney is regularly employed by the Board to take charge of all of 
its legal business and his immediate attention will be given to each case reported. 
Judgment cannot be taken in cases of this kind until thirty days after filing the 
suit. This gives abundant time for thorough examination and consultation be- 
fore filing answer to the complaint. 


Secretaries of County Sosieties should have a supply of blank applications for 
defense on hand. . 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Ellis, Kan. 
Dr. C. S. Kenney, Norton, Kan. 
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----qall that’s new 


ABOUT HAY FEVER 


Mention Hay Fever to doctor or patient during the summer and you touch a tender 
spot in both. 

This disease has been feared more than most any other. When pollen forms on trees 
and flowers after July 1st, the exodus of patients affected by these products begins and 
continues until frost. Prepare now to give these patients relief and correct treatment. 
Get all that’s new about it in the new book. ? « 


ASTHMA, HAY FEVER, 
URTICARIA AND AL- 
LIED MANIFESTA- 
TIONS OF REACTION 


By W. W. DUKE, Ph.B., M.D., Kansas City, Missouri 


No other internist has devoted so much time in Research and Clinical Investigation on 
Allegery, Hay Fever and Asthma as Doctor Duke. His results, embracing years of study 
and careful observation are set forth in detail in this book. In 829 pages, with 75 illustra- 
tions, he has covered the subject as it has never been done before. 


Look at This Table of Contents 


PART I. 


A Discussion of Experimental Anaphylaxis, Serum Sickness, Bacterial Allergy, and Illness in 
Human Beings Traceable to Specific Hypersensitiveness to Material Agents 


Chapter I. Introduction. Sensitize Human Beings and the Factor 


Chapter II. Experimental Anaphylaxis (Early Mode of Contact. 
Development). Chapter X. Pollen Abundance and Pollen Dis- 
Chapter IIT. Experimental Anaphylaxis (La- ease (A Botanic Survey of Kansas City, 
ter Development). Missouri). 
Chapter IV. Experimental Anaphylaxis (Con- Chapter XI. Primary Causes of Reaction Other 
tinued). an Pollen. 
Chapter V. Serum Sickness. ; Chapter XII. Contributory Causes of Reac- 
Chapter VI. Bacterial Allergy. ‘ion. 
Chapter VII. Natural’ Hypersensitiveness in Chapter XIII. General Characteristics of Re- 
Human Beings (General Discussion). Ch ,action, Symptoms of Reaction 
Chapter VIII. The Relationship Between Ghaster Xv. Specific Diagnosis. 
Hypersensitiveness and Other Diseases, Chapter XVI. Specific, Nonspecific and Symp- 
Chapter IX. The Nature of Agents Which tomatic Treatment. 
PART II. 
Physical Allergy 
Chapter XVII. Physical Allergy—Introduc- Chapter XIX. Reflex-like Reactions Caused 


on. by Heat, Cold and Light. 
Chapter XVIII. Contact Reactions Caused by Poe 
Light, Heat, Cold and Mechanical Irri- Chapter XX. Concluding Chapter. 
tants, Bibliography. 
You get the last word on one of the most perplexing subjects in Internal Medicine in this 
book and it comes at a time when you need it most. Summer is here. The Hay Fever patient 
will soon be knocking at your door. Be prepared. Get the new Duke book. 


The C. V. Mosby Company 


ST. LOUIS, MISSOURI 
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DR. L. O. NORDSTROM 
Surgeon 
Belleville, Kansas 


DR. OTTO KIENE 
Surgeon 
CONCORDIA, KANSAS 


DOCTORS WILLIAMS AND BOGGS 
Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


W. P. CALLAHAN. M. D. 


Surgeon 


Suite 929 


Beacon Building WICHITA, KANS. 


HUGH WILKINSON, M. D. 


Parctice Limited Exclusively to Sur- 
gery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. LESLIE LEVERICH 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


THE 


KANSAS RADIUM INSTITUTE 
618 Mills Bldg 
TOPEKA, KANSAS 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


DR. ARTHUR D. GRAY 
Mills Building, Topeka, Kansas 


GENITO-URINARY DISEASES 
AND UROLOGY 


DR. WILLIAM E. McVEY 


Diseases of 


Chest, Throat and Nose 


Office Hours, 2 to 5 
608 Kansas Ave. 


Telephone 3241 
Topeka, Kansas 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 
Surgeons 


212 Central National Bank Bldg. 
Topeka, Kansas 


Telephone 6120 


Phones: Off., Harrison 2883 Off., Harrison 23888 
_Res., Delaware 1309 Res., Fairfax 


J. L. McCDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-Ray and Radium 
Suite 1130 Rialto Bldg. Kansas City, Mo. 


THE 
JANE C. STORMONT HOSPITAL 


SIXTY BEDS 
Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


DR. S. T. MILLARD 
Dermatology, Syphilology 


812 Kansas Ave. Topeka, Kansas 


OPIE W. SWOPE, M.D. 
Radiologist 


Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg., 
WICHITA, KANSAS. 


J. A. H. WEBB, M.D. 
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310 Schweiter Bldg., Wichita, Kansas 
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C. F. MENNINGER, M. S., M. D. KARL A. MENNINGER, M. S., M. D. 
Practice Limited to Practice Limited to 
Internal Medicine ; Neurology & Psychiatry 
Mulvane Bldg. TOPEKA Mulvane Bldg. TOPEKA 
DOCTOR LA VERNE B. SPAKE DR. S. GROVER BURNETT 
315 East Tenth Street KANSAS CITY, MO. 
Eye, Ear, Nose and Throat MENTAL 
ISM AND ALCOHOLISM 
322 Brotherhood Bldg., KANSAS CITY, KAN. Phones: Hyde Park, 4800; Harrison, 8990. 


Patients met at train on notice 


DR. GEO. C. MOSHER G. W. JONES, A. M., M. D. 


Diseases of the Stomach 


Obstetrics and Gynecology Surgery and Gynecology 


Hospital Facilities Kansas City, Mo. Lawrence Hospital 
and Training School LAWRENCE, KANSAS 


J. F. GSELL, M. D. A. V. LODGE, M. D. 


Eye, Ear, Nose and Throat Eye, Ear, Nose and Throat 


Suite 911 ees Suite 906-7 Rialto Bldg. 
The Beacon Building Wichita, Kansas KANSAS CITY, MO. 
CHARLES M. BROWN, M. D. ALFRED O’DONNELL, M.D. 
Practice limited to diseases of the Surgeon 


EYE, EAR, NOSE and THROAT 


430 Brotherhood Bldg., Kansas City, Kansas 


ELLSWORTH, KANSAS. 


CHAS. S. HERSHNER, M.D J. F. HASSIG, M. D. 


Practice Limited to Diseases of the Rectum SURGEON 
Hospital Facilities Esbon, Kansas | °4 Elks Bldg. Kanses City, 
RAYMOND G. HOUSE, M.D. C. §. NEWMAN. MD 
Practice limited to Surgeon 
Dermatology 
615 N. Bdwy. Pittsburg, Kan. 


405 Schweiter Bldg., Wichita, Kansas 


E. A. Reeves, M. D. 
Obstetrics and Gynechology 


322 Brotherhood Bldg. 
Hospital Facilities Kansas City, Kans. 
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LABORATORY OF DIAGNOSIS 
PATHOLOGY, SEROLOGY, BACTERIOLOGY 
Blood Chemistry Basal Metabolism 


Containers furnished on re- DONALD R. BLACK, M. D. 
quest. Reports mailed same 


day specimen is received. 713 Lathrop Bldg , Kansas City, Mo. 


EARL J. FROST, M. D. 
Radiologist 
Practice Limited to Radium Therapy X-Ray Therapy and Diagnosis 
702 Orpheum Bldg. Wichita, Kansas 


WICHITA CLINICAL LABORATORY, Wichita, Kansas : 


All Kinds of Clinical Analyses 


Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 


Wichita Clinical Laboratory. 
Phone Market 3664 J. D. Kabler, A B. Director. Schweiter Bldg., Wichita, Kan. 


The Trowbridge Training School 


A home school for nervous and backward children. 
The best in the West. 


E. HAYDN TROWBRIDGE, M. D., 900 Chambers Bldg., Kansas City, Mo. 


~ 


DR. W. T. McDOUGALL 


ae sd for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue 
aminations. 

PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the 
Physician’s office. Phone or telegraph orders to 


Both Phones DR. W. T. McDOUGALL, Kansas City, K ansas 
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THE EXCELSIOR SPRINGS SANITARIUM 


Excelsior Springs, Mo. 
For the treatment of Bright’s Disease, Diabetes, Rheumatism and Gastro Intestinal diseases, 
ete. Diet, Mineral Waters, Mineral Water Baths, Physico Therapy. 


R. W. Prather, M. D., Supt. 
Medical Directors—C. H. Suddarth, M. D.; J. E. Baird, M. D.; J. E. Musgrave, M. D. 


Psychiatric Department—6 Rooms Maternity Department—6 Rooms 
Wards—16 Beds General—27 Rooms 


Christ’s Hospital 


TRAINING SCHOOL Miss Mary Lovejoy, R. N. 
Superintendent 
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It is a Family Duty to Garry a Medical Protective Contract 


The necessity is emphasized by the facts in file No. 
03596. The following was received from our local at- 


torneys, while the case was in process of litigation. 
“I beg to advise that today Mrs. , the wife of your assured in this 
case, called me by phone and advised that her husband, Dr. , had 


died on March 24th 
The case is now pending on demurrer and it is not likely that much if 


anything will ever be done with it, although of course they can go ahead 
and have the administrator or executor substituted.” 


After a lapse of six months the widow was served 
with a summons and in advising us, said among other 


things: 
“The Medical Protective Co., 
Fort Wayne, Ind 


Gentlemen: 
I suppose they think that my husband, Dr. — — , left a lot of 
money. The whole thing does not amount to Five Thousand Dollars, and 


I have three small children to raise.’ 
The Doctor dead and the defense handicapped because he is not present 


to prove the propriety of his treatment, the widow financially unable to 
pay for own defense and endure a judgment; the raising and educating 
of three children dependent upon the wisdom of the Doctor in carrying 
a Medical Protective Contract. 


Twenty per cent of Wisdom Consists of 
Being Wise in Time 


Jor Medical “Protective Serice havea Medical “Protective Contract 
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Kansas City Annual Fall Clinical Conference 
Kansas City, Missouri, October 5-6-7-8-9, 1925 


A real post-graduate course, in lecture and clinic, by eminent specialists, demon- 
strating the progress in medicine and surgery during the past year. Operative and 
diagnostic clinics at all allied hospitals in Greater Kansas City. Lectures and exhibits 
~ the Kansas City Athletic Club building—full club privileges available to all visiting 
physicians. 


A constructive program which should prove of lasting .benefit. The 
following distinguished guests will speak: 


Chicago, Ill. Ohio 

Dr. B. S. Urology Dr. Alexander Lambert ...........- Medicine 
w York City New York City 

Ann Arbor, Mich Rochester, Minn. 

Portland, Ore. Brooklyn, N. Y. 

Boston, Mass. New York City 

Dr. Russell A. Hibbs .........+:; Orthopedics Dr. Wi Neurology 
New York City New York City 


DAILY CLINICAL BULLETIN published the year round, listing medical 
and surgical work in hospitals and offices of doctors in Greater Kansas 
City. Visiting physicians may secure this bulletin any time at Union 
Station or any hospital. 


Kansas City Clinical Society 


631 Rialto Building Kansas City, Missouri Telephone Delaware 2398 


Official and Exclusive Distributors 


KELLEY-KOETT X-Ray Apparatus 


in the State of Kansas 


THE DICK X-RAY CO. 


542 RIDGE BLDG. 
KANSAS CITY, MO. 


Everything in X-Ray and Physiotherapy 


Burdick Lamps Engeln Diathermia Apparatus 
Morse Wave Generators Supplies and Service 
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FOR THE INUNCTION TREATMENT 
OF SYPHILIS 


MERCURETTES 


CLEANLY ~ EFFECTIVE #~ CONVENIENT 


ERCURETTES will appeal to your patients. They 

are made of cacao butter in oblong blocks 
delicately and pleasantly perfumed and their use is not 
betrayed by the odor and messiness suggesting blue 
ointment. 


Each block or briquette contains 50 grains of metallic 
mercury very finely subdivided and thoroughly dis- 
tributed throughout the cacao butter base. It is wrapped 
in wax tissue and tinfoil. 


Any required dose for a mercurial rub can be easily 
and accurately obtained without soiling the fingers, by 
cutting the block through the wrappers into the desired 
number of parts. 


Mercurettes are supplied in boxes of 6 blocks and in 
bulk in packages of 50 and 100 blocks. Your druggist 
has Mercurettes in stock. 


Literature on Mercurettes will be gladly sent to 
physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT > MICHIGAN 


MERCURETITES, P. D. & CO., ARE INCLUDED IN N.N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE A. M.A. 
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An Invitation to Physicians 


Physicians in good standing are cordially 
invited to visit the Battle Creek Sanitarium 
and Hospital at any time for observation 
and study, or for rest and treatment. 


Special clinics for visiting physicians are 
conducted in connection with the Hospital, 
Dispensary and various laboratories. 


Physicians in good standing are always 
welcome as guests, and accommodations 
for those who desire to make a prolonged 
stay are furnished at a moderate rate. No 
charge is made to physicians for regular 
medical examination or treatment. Special 
rates for treatment and medical attention 
are alsa nted dependent members of the 
physician’s family. 

An illustrated booklet telling of the 
Origin, Purposes and Methods of the in- 
stitution, a copy of the current “MEDICAL 
BULLETIN”, and announcements of clinics, 
will be sent free upon request. 


The 
Battle Creek Sanitarium 
Battle Creek Room 71 Michigan 


J 


The Dupray 
Laboratory 


Pathology, Bacteriology, Serology, 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 


Information, containers and prices 
on request. 


HUTCHINSON, KANSAS 
306-309 Hoke Bldg. 


American Optical Co. 


Superior Prescription Service 
Highest Grade Optical Goods 


Up-to-Date Refraction Room Furniture and Equipment 


Full Line of Surgical Instruments 
for Eye, Ear, Nose and Throat 


Large Stock of Artificial Eyes 


Merry Optical Company Division 


-—FOUR HOUSES IN KANSAS— 


TOPEKA 
627 Kansas Ave. 


HUTCHINSON 


Citizens’ Bank Building 


Bitting Building 


WICHITA SALINA 
104 S. Santa Fe. St. 
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No. 3115 


In four temples—Riding, Short, 
Skull and Cable. 

In five temple lengths. 

In two eye sizes—38 and 40 mm. 

In eighty-five bridge sizes. 

In seven pupillary distances. 

In three inclinations. 

In six heights. 


In one hundred and seventy fitting 
units. 

In uniform quality. 

In accurate dimensions. 

In well seasoned stock, free from 
grit and pits. 

In highly polished finish. 


Adopt Nuway Artshels for stock and prescriptions 
and release your time for your practice ‘ 


PROMPT DELIVERIES AT ALL OUR HOUSES 


RIGGS OPTICAL COMPANY 


DEPENDABLE RX SERVICE 


WICHITA SALINA PITTSBURG, KAN. 
KANSAS CITY LINCOLN OMAHA 
Fort Dodge Cedar Rapids Waterloo Sioux City Fargo 
Sioux Falls Salt Lake City Portland Madison, Wis. Denver 
Oklahoma City Boise Pueblo Spokane Pocatello 
Helena Quincy Seattle Tacoma Los Angeles 
San Francisco Hastings Mankato Ogden Green Bay 
Iowa City Appleton Council Bluffs Great Falls 
Reno, Nevada St. Paul, Minn. Santa Ana Oakland, Calif. 


| >) No. 3112 
| Nuway Frames 
No. 8118 Need 
Ly 

= 


THE JOURNAL ADVERTISERS 


CHOOSING AN INFANT'S DIET 


If all babies were alike and standardized, then one food 
would probably take care of the nutritional require- 


ments of most babies. 


BUT—physicians know that foods must be altered to 
suit the nutritional’ requirements of each infant. 


MEAD’S INFANT DIET MATERIALS are helping 
physicians to do scientific infant feeding. 


The Mead Policy 


Mead’s Infant Diet Materials 
are advertised only to physi- 
cians. No feeding directions ac- 
company trade packages. Infor- 
mation in regard to feeding is 
supplied to the mother by writ- 
ten instructions from her doc- 
tor, who changes the feedings 
from time to time to meet the 
nutritional, requirements of the 
growing infant. Literature fur- 
nished only to physicians. 


MEAD’S DEXTRI - MAL- 
TOSE (the carbohydrate of 
cheice for modified cow’s 
milk mixtures). 


MEAD’S CASEC (a useful 
adjunct when the baby is 
suffering from Fermenta- 
tive Diarrhea). 

MEAD’S STANDARDIZED 


- COD LIVER OIL (as im- 


portant to protect the in- 
fant from Rickets as or- 
ange juice protects from 
scurvy). 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U. S. A. 
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Medical X-Ray and Surgical Treatment 
of Goiter 


E. P. SLOAN, M.D., Bloomington, Illinois 


Read before the Kansas State Medical Society, To- 
peka, Kansas, May ith, 1925. 


For the purpose of this paper we will 
use our definition for goiter, which is 
“goiter is the diseased portion of the thy- 
roid gland.” Taken in its broadest sense, 
this will include hypothyroidism. Under 
medical treatment we will include the con- 
sideration of prevention. 

For thousands of years goiter has been 
recognized as a mysterious afflicition caus- 
ing deformity. Only within recent years 
has it been recognized that goiter is not 
only the cause of deformity, but often is the 
cause of cardiovascular changes, emotional 
or mental states (sometimes insanity), de- 
fective or abnormal development, ex- 
phthalmos, tremors, insomnia, weakness, 
etc. 

Its distribution is world wide. No 
country is free from it. Bram of Phila- 
delphia conservatively estimates that over 
five millions of the people of the United 
States are suffering from goiter, and that 
about half of them have no medical atten- 
tion; or if treated at all it is by chiroprac- 
tors, osteopaths, christian science, patent 
medicines, etc. 

The largest number of deaths in any one 
general classification in the registration 
area of the United States has for several 
years been in that of cardiovascular dis- 
ease. Eighty per cent of the cases of car- 
diovascular disease that we see are directly 
attributable to yoiter. In addition to 
deaths so listed, there are also many that 
are listed under other causes such as 
apoplexy in which goiter has contributed 
to the shortening of life by its effects on 
the cardiovascular system. 

Goiter is one of the most insidious dis- 
eases which attack man and animals. The 
sum total of its ravages throughout all 
ages and in all lands is still unrealized. It 
often attacks the most beautiful girls, the 
best mothers and the most famous athletes. 
It seems prone to attack those who are 
otherwise perfect. 


made 


This disease was formerly thought to 
attack only adults, but in recent years it 
has been recognized in children and even 
in infants. The same disease, degenera- 
tion or new growth when situated in other 
organs, does not have the same course and 
result as when situated in the thyroid, 
because the thyroid when diseased or the 
seat of degeneration, inflammation or new 
growth develops changes in function that 
affects seriously almost every structure in 
the body. Results of thyroid hypo, hyper 
or dys—function are so varied in kind and 
severity that the problem becomes one of 
great magnitude. 

The goiter problem of today is not only 
that of the treatment of tumor in the neck, 
but includes prevention and early recogni- 
tion and treatment before cardiovascular 
changes occur. No great progress can be 
in prevention without adequate 
knowledge of the situation. This can only 
be obtained by wide surveys correctly and 
impartially made. The only group of peo- 
ple who can do this much needed work is 
that of the general practitioners. On them 
must fall the responsibility for adequate in- 
formation on which to base prevention 
measures. On them must fall the responsi- 
bility of early diagnosis and early treat- 
ment. 

Most general practitioners are alive to 
the importance of the subject but are some- 
what confused by the variety of opinions 
and theories expressed by the men who 
have given it special attention. This con- 
fusion is not lessened by the absence of 
standard nomenclature and classification. 
Almost every man giving special attention 
to goiter has his own nomenclature, classi- 
fication and definitions. The general prac- 
titioner is properly looking to this group 
of men for guidance. They give him in- 
formation in many languages. The gen- 
eral practitioner is properly looking to this 
group of men for actual facts. 

Each surgeon, pathologist, internist, 
radiologist, general practitioner and each 
governmental agency, such as city health 
departments, state departments of health, 

United States Public Health Service, etc., 
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is working independently, using his own 
nomenclature, his own definitions, his own 
standards. The general practitioner is 
asking of this group of men and they are 
asking each other questions that can only 
be answered after information from all of 
them is brought together and reported :n 
the same language. 

The reduction of mortality cannot be 
effected to any great extent by the efforts 
of the goiter surgeons. The reduction of 
mortality and invalidism from the effects 
of goiter must come through the efforts of 
the general practitioner, the man who sees 
them first. 

At the next mid-year meeting of the 
American Association for the Study of 
Goiter at Atlantic City, Tuesday of A. M. 
A. week, the entire afternoon is given to 
the conference on prevention and the con- 
ference on nomenclature and classification. 
There is need for such. There is also need 
for definite information which can onlv be 
supplied by the general practitioner. 

A most important and valuable survey 
has just been made in Topeka. I hope that 
Doctor Brown will be called upon to tell us 
the results of this survey. Such a survey 
should be made every year. 

MEDICAL TREATMENT 

Much has always been hoped for. Much 
has always been claimed for the medical 
treatment of goiter. In the light of our 
present knowledge what can be done with 
medical treatment? 

First. Correct deficiencies. Important 
for prevention as well as for treatment. 
(Iodin, calcium, phosphorus, potassium, 
iron, sulphur, et cetera. Also vitamin de- 
ficiencies.) 

Second. Control infections. 
and local.) 

Third. Alteratives. 

Fourth. Treatment of complications. 
(Goiter Heart—Hyperadrenalism, etc.) 

Careful attention given to general and 
focal infections, to adequate supply of 
iodin, calcium; phosphorus, iron, sulphur, 
vitamins, et cetera, in food and water sup- 
ply will undoubtedly greatly lessen its in- 
cidence. 

Recognition of hypothyroidism is of 
almost as much importance as the recogni- 
tion of hyperthyroidism. It changes the 


(Systemic 


emotional states and reduces the efficiency 
of those afflicted. It is easier overlooked. 
Attention is often called to hypothroidism 
by the characteristic heart shadow. The 
shadow from the heart of the hypothyroid 
patient usually shows a narrow aorta and a 
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small vertical heart. The shadow of the 
heart of the patient with hyperthyroidism 
is usually more globular with increase in 
the size of the shadow of the aorta. The 
treatment for hypothyroidism is the cor- 
rection of nutritional deficiencies and, of 
course, the administration of thyroid. Many 
of these patients have other endocrine 
dysfunction, such as hypogonaidism or 
hypopituitarism that demands glandular 
therapy. One must not expect rapid im- 
provement in hypothyroidism. A change 
of climate is often beneficial. A period of 
rest treatment with force feeding is often 
essential. 

Tubercular patients should always be 
carefully watched for evidence of goiter, 
both hypothyroidism and hyperthyroidism. 
A tubercular patient with a rather small 
vertical heart and a long narrow aorta 
shadow should always be suspected of hav- 
ing hypothyroidism. Proper measures for 
the relief of the hypothyroidism will fre- 
quently be followed by rapid improvement. 
The symptoms and toxic effects of tubercu- 
losis and goiter are nearly alike. They are 
often present together. If the patient can 
carry both loads, the removal of one will 
be attended by almost spectacular improve- 
ment. Every tubercular patient whose 
pulse rate is higher than is consistent with 
his temperature curve should be suspected 
of having an active goiter. 

Every patient having influenza, measles, 
scarlet fever, diphtheria, et cetera, should 
be watched for signs of strumitis or thy- 
roiditis for weeks and usually months after- 
wards. Every year we are able to defin- 
itely trace a larger percentage of our cases 
of goiter or diseases of the thyroid gland to 
some systemic or focal infection. The en- 
largement of the thyroid usually begins 
within a few weeks after the time of in- 
fection. But the enlargement often does 
not attain sufficient size to seriously im- 
press the patient for some time. This late 
development of obvious evidence of the 
presence of thyroid disturbance is the rea- 
son that infection as an etiological factor 
has not received the attention that it de- 
serves. 


According to many eminent men in our 
profession, a deficiency of iodin is one if 
not the sole cause of endemic or simple 
goiter. There has been a steadily increas- 
ing interest on the part of public health 
authorities, physicians and the laity in what 
has been called the iodin treatment of goi- 
ter. Much publicity has been given it. The 
public has been led to believe that iodin is 
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the treatment par excellence for goiter. 
But it is not generally clearly understood 
that only prophylaxis is contemplated, 
treatment being an entirely distinct sub- 
ject, which had best be intrusted to the 
practicing physician. While iodin holds a 
definite place in thyroid therapy, its ad- 
ministration requires study and observa- 
tion of individual patients as well as cau- 
tion in application of the remedy, lest unto- 
ward results or permanent damage be in- 
flicted. The public should be made to un- 
derstand that iodin supplied to correct 
iodin deficiency is a nutritional procedure 
and not medical treatment at all. Calcium 
deficiency, phosphorus deficiency, iron de- 
ficiency are also of importance. There is 
much evidence that vitamin deficiency 
often is followed by thyroid disturbances. 
- Adequate amounts in the food supply of 
calcium, phosphorus, iron, vitamines, iodin 
and many other things are necessary for 
perfect nutritional balance. 

No conclusive evidence has ever been pre- 
sented that pathology in the thyroid gland 
can be influenced in any way by medical 
treatment, except as its effect can be al- 
tered by symptomatic treatment and by 
proper correction of dysfunction in other 
organs. In Basedow’s disease there is 
rapid metabolism and usually defective as- 
similation. Deficiency of calcium, phos- 
phorus, potassium, sulphur, iron and 
iodin rapidly develop. As iodin is assimi- 
lated more rapidly than any of the other 
basic constituents, such as calcium, phos- 
phorus, et cetera, and is perhaps more im- 
portant to metabolism, correction of the 
iodin defect by administration of any prep- 
aration of iodin is followed by prompt 
symptomatic improvement in the condition 
of the patient. But when enough iodin has 
been assimilated to correct the iodin defi- 
ciency, no further benefit can be obtained 
by its administration. 

The medical treatment of exophthalmic 
goiter of Basedow’s disease is limited to 
the correction of iodin deficiency, calcium 
deficiency, phosphorus deficiency, et cetera, 
and the use of alteratives, rest and hygiene. 
Quinine, ergot, phosphorus and neosalvar- 
san are among the most valuable drugs. 
Small doses of thyroid administered over 
a long period of time has been thought to 
be of great benefit. 

GOITERS OF PUBERTY 
_ A definite enlargement of the thyroid at 
puberty i is a rather common occurrence. It 
is doubtless true that there is normally 
some enlargement of the thyroid at pub- 
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erty. But the majority of definite enlarge- 
ments of the thyroid at puberty are either 
endemic goiters or else are due to some 
local irritation. The local irritation may 
be due to a foetal adenoma present in the 
gland, hemorrhage, new growths of infec- 
tion. A foetal adenoma usually manifests 
itself at about the age of puberty by a large 
smooth increase in the size of the lobe in 
which it is situated. Unilateral enlarge- 
ment at the age of puberty is usually due to 
this cause. This type of goiter, unless it 
hecomes toxic and the clinical picture of 


‘toxic adenoma presents itself, requires no 


treatment until after the diffuse enlarge- 


‘ment has subsided and the adenoma or 


other tumor is palpable, when it should be 
removed. 
ENDEMIC GOITER 

In the early stages of true endemic goi- 
ter, correction of all nutritional deficien- 
cies, vitamin as well as chemical (especially 
iodin), control of existing infections and 
the administration of thyroid extract are 
indicated. If the condition does not promptly 
disappear, small doses of sulph-arsphena- 
mine should be administered intravenously. 
Small doses of mercury, given over a long 
period of time, is of all drugs the most de- 
pendable as a curative measure. 

ACTIVE OR TOXIC GOITER 

Simple, mild goiter may be present for 
many years with apparently no other dis- 
coverable symptoms than the enlargement 
of the neck. The majority of them, how- 
ever, finally become active or toxic. We 
have come to the belief that nearly all of 
them are activated by strumitis from some 
systemic infection like “flu,” scarlet fever 
or diphtheria, or from some focal infection, 
teeth, tonsils, etc. 

The exact mechanism of such activation 
or toxemia is not known with certainty. 
The latest theory founded upon observa- 
tions by Sarkar and Brown of Edinburgh 
is that abnormal or hyper secretion of the 
thyroid stiumlates the bone marrow to in- 
creased activity. That a loss of balance 
occurs between the mononuclears and poly- 
nuclears. That increased work is thrown 
upon the spleen. Later lessened activity 
of the bone marrow occurs. If this rather 
promising theory is correct one would ex- 
pect that in the early stages radiation of the 
long bones would be followed by beneficial 
results and that in the late stages radiation 
of the spleen would be followed by definite 
favorable results. 

Our observations of a few selected cases 
during the last two years are not extensive 
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enough to report definite conclusions. The 
most definite results appear to have been 
from radiation of the spleen when mildly 
toxic goiter of long standing is present. 
After radiation of the spleen, the slight 
jaundice and characteristic facies have dis- 
appeared and marked improvement noted 
for a period of about three weeks. Sub- 
sequent radiations seem to be followed by 
progressively less results. Radiation of the 
long bones in early acute exophthalmic 
goiter has been followed in some cases by 
a marked drop in basal metabolism rate 
and general improvement. 


In an earnest sincere effort to accomp- 
lish curative results, six years ago we 
treated a series of one hundred and ninety 
selected toxic cases with x-ray, and ten 
cases with radium. We arrived at the fol- 
lowing definite conclusions. 

Fractional doses of radiation will often 
stimulate the secretion from the gland and 
aggravate the condition. Insufficient doses 
will sometimes check the normal secret‘on 
from the areas of normal tissue present in 
the thyroid, and not check the toxic secre- 
tion from the changed or abnormal areas 
in the gland. 

All thyroid secretion can be definitely 
and positively checked for a period of two 
or three weeks by massive dosage of radi- 
ation. The condition of the toxic patient 
can be confidently expected to improve for 
a period of from two to four weeks follow- 
ing a massive dose. The second treatment 
is about one-half as effective as the first 
one, and the third treatment makes them 
worse about as often as it makes them 


better. 

Simple colloid goiter in its early stages 
can sometimes be greatly reduced in size 
by fractional doses of radiation combined 
with the administration of alteratives 
such as arsenic, iodin, quinine and mer- 
cury. 

In the six years that have elapsed since 
that series of cases were treated, one hun- 
dred and sixty-two of the two hundred 
have been operated without mortality; 
seven are apparently well without opera- 
tion; twelve are invalids from goiter; nine 
have died without operation; and the other 
ten have been lost track of. Our experi- 
ences in the six years have confirmed our 
previous conclusions and have convinced 
us that treatment of choice for early dif- 
fuse colloid goiter, when no adenoma can 
be discovered is fractional doses of radia- 
tion, combined with the administration of 
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alteratives and correction of nutritional 
deficiencies. 

As a dependable measure for cure of all 
kinds of well developed goiters, especially 
when toxic, we must rely upon operative 
interference. The development of minor 
preliminary operative procedure to tide the 
patient over a crisis and make future rad- 
ical operation safe has contributed much 
to reduction of operation mortality. 

Recognition of the role of chemical and 
vitamin deficiencies, iodin, calcium; sul- 
phur, et cetera, and their proper correction 


‘has also contributed to the reduction of 


mortality. The development of the mul- 
tiple stage operation has saved many lives. 
Many very poor risks can be carried along 
and their goiters completely removed with 
one hospitalization by multiple stage oper- 
ation. 

In the multiple stage operation, the 
choice of anaesthesia is of much import- 
ance. Patients usually dread and object 
to a second ether anaesthesia. With local 
anaesthesia, a patient is sometimes fright- 
ened or hurt, and dreads a second opera- 
tion. With gas anaesthesia, either nitrous 
exide-oxygen or ethylene-oxygen, the pa- 
tient rarely dreads o subsequent operation. 

Severe heart cases with decompensation 
are especially well handled with the mul- 
tiple stage operation. Many of these cases 
can be operated on in this way that would 
take many months at least to get in condi- 
tion for a complete radical operation at one 
time. The improvement following success- 
ful removal of a portion of the gland is 
often so prompt and satisfactory that it is 
surprising. 

The improvements in technique of radical 
operation are, of course, important. In our 
first one thousand operations we encount- 
ered collapse of the trachea forty-seven 
times. In our second one thousand opera- 
tions, thirty-eight times. In over four 
thousand five hundred operations, since we 
recognized the fact that the mechanics of 
delivery of a lobe is not dissimilar to that 
of a posterior vertex presentation in ob- 
stetrics; that to deliver the lobe you must 
have flexion, rotation, extension and pro- 
gress; and have observed the mechanics of 
delivery, we have not encountered collapse 
of the trachea one single time, nor had to 
cut the muscles transversely. 

But not cutting the muscles, the shock 
is not so great, the muscles are uninjured, 
the convalescence is shortened, the discom- 
fort is lessened, the complete control of the 
voice is not interferred with, and the mor- 
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tality is lowered. Many patients, who are 
good surgical risks for the operation that 
is done without cutting the muscles, are 
poor surgical risks for operation with 
clamped and cut muscles. 

The improvement in technique has made 
goiter operation almost a minor operation 
if done before complications have occurred. 
Such as intrathoracic projections, decom- 
pensated hearts, et cetera. 

The successful preparation of the patient 
for the operation has had much to do with 
the reduction of mortality. This in the 
main consists of correction of insufficien- 
cies, iodin, et cetera, control of toxemia and 
safe guarding the heart. Minor operative 
procedures such as ligation, injections, et 
cetera, and the multiple stage operation 
have their life saving place in severe cases. 
There is no other operation performed to- 
day in which the results are so uniformly 
satisfactory as the operation for goiter. 

CONCLUSIONS 

The correction of nutritional deficiencies 
and control of infections are the basis of 
prevention and are in large part the medi- 
cal treatment of goiter. The public should 
be made to thoroughly understand that the 
supplying of iodin for the correction of 
iodin insufficiency is a nutritional pro- 
cedure and is not medical treatment. 

There is great need for standard nomen- 
clature and definite standardization of 
treatment. 

Notwithstanding the great value of nu- 
tritional and medical treatment, the main 
reliance in well developed goiter must be 
in the surgical treatment. 

A wide survey of our entire country by 
each county society as to prevalence and 
the result of treatment is the only way that 
adequate information in regard to goiter 
can be obtained. 

The two great causes of goiter are nutri- 
tional deficiencies and infection. Every 
advanced or well developed goiter or toxic 
goiter means that nutritional deficiencies 
or some infection or both have been present 
and were not promptly controlled. 


Use of Skin Tests in Medicine 
NOBLE P. SHERWOOD, PH.D., M.D. 
From the Department of Bacteriology, University 


of Kansas, Lawrence, Kansas. 
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Society, Topeka, May 5-7, 1925. 7 


As I mentioned to a group of you once 
before, that as the pulmonic area is fre- 
quently called the field of Cardiac Romance 
so is the field of anaphylaxis and hypersen- 
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sitiveness the field of Immunological Ro- 
mance. Judging from the questions I have 
been asked by the laity who have been 
reading the popular articles on anaphylaxis 
and by inquiries from a number of my pro- 
fessional brethren, there are a large 
number who erroneously place all skin 
reactions into the field of anaphylaxis. 
I might also add that there are many 
able clinicians who would consign all 
skin reactions to the discard. This lat- 
ter results, in a measure no doubt, be- 
cause many Clinicians are too busy to be- 
come acquainted with the brilliant results 
from the study of skin reactions in the 
field of experimental medicine. The few 
valuable contributions in clinical medicine 
have found their use laregly in the field of 
pediatrics, dermatology and _ preventive 
medicine. The interenist, the surgeon and 
many of the specialists have little occasion 
to use the von Pirquet! reaction, the 
Schick2 test, Dick? test, the Schultz-Charl- 
ton? blanching test or observe the skin re- 
action indicating immunity to small pox. 
In our hospitals, clinics and even in private 
practice both clinicians and specialists use 
skin tests to determine the etiology of hay 
fever, asthma, food idiosyncrasies, etc., 
and yet all admit that a good history here 
is a very important factor. 

Tke object of the present paper is to 
offer a simple clinical grouping of skin 
tests, to call attention to their outstanding © 
phenomena, their underlying immunological 
basis and their application and importance 
in experimental and clinical medicine. 

I have used the term “skin tests” in the 
very broad sense. That is, I am referring 
to visible changes manifest by either direct 
application such as the patch test for poison 
ivy, the scratch test for hay fever, asthma, 
etc., the instillation into the conjunctiva as 
in the ophthalmic reaction of Calmette or 
Wolff-Eisner®, or the injection methods 
such as the intracutaneous inoculation and 
also deeper injection into the dermis, the 
former used in the Schick test and Dick 
test as well as susceptibility tests, the latter 
in experimental work eliciting the phenom- 
ena of Arthus®. 

Keeping this in mind I would like to sug- 
gest first (Table I) the grouping of the 
outstanding skin tests used in experimental 
or clinical medicine into ten groups based 
upon the objective of the test in question, 
divided into four divisions indicating their 
underlying mechanism; second (Table II) 


to re-arrange these in accordance with the 
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outstanding gross findings and time of ap- 


pearance. 
TABLE I. 

A. Basis of groups 1 to 7: Specific hypersensi- 
tiveness, frequently called anaphylactic re- 
action classified as to object of test: 

1. To avoid so-called anaphylactic shock fol- 
lowing a second injection of serum or horse 
proteins. 

a. Before administering antitoxin. 

b. Before administering anti-pneumococ- 
cus serum. 

c. Before administering anti-streptococ- 
cus serum. 

d. Before administering other anti-sera. 

2. To determine the etiological factors of hay 
fever, asthma, and food idiosyncrasies; her- 
edity factor established. 

a. For diagnosis and to ascertain ther- 
apeutic results. 

3. To diagnose certain chronic infections— 
based upon hypersensitiveness due to infec- 
tion. 

a. Tuberculin—v. Pirquet reaciion. 
b. Luetin reaction. 
c. Trichophyton, favus and other infec- 


tions. 
4. As an aid in the diagnosis of acute infec- 
tions. 
a. Pneumococcus toxin reaction of Kol- 
mer. 


b. Typhoidin reaction. 

5. Purely experimental cutaneous sensitiza- 
tions. 

a. Some of the bacterial allergies. 
b. Arthus’ phenomena. 

6. The reactions to vaccinia indicating im- 
munity to small pox. 

7. To determine susceptibility to poison ivy. 

B. Basis of Group 8: Non-specific hypersensitive- 
ness, not known to be upon any immunological 
basis but associated frequently with specific 
hypersensitiveness to foods, drugs, etc. 

8. To determine reaction to slight irritation. 

a. Dermographia. 

b. Some of the pseudo reactions. 

C. Basis of groups 9 and 10: Not hypersensitive- 
ness. Positive reactions indicate deficiency of 
specific antitoxin in the individual tested. 

9. To determine susceptibility to true toxins. 

a. Schick test. (Diphtheria.) 

b. Dick test. (Scarlet fever) (Tenta- 
tively placed here pending further re- 
search.) 

10. For the diagnosis of scarlet fever. 

a. Schultz-Charlton Blanching test. 

D. Inflammatory reactions in normal individuals 
as frequently seen in control arm, as well as 

test arm. 

a. Due to non-specific proteolytic en- 
zymes in the tissue. 

b. Normal inflammatory reactions to 
toxic substances such as: 

(1) Phenol, ete., used as preservatives. 
(2) Strong bacterial toxins and toxic 


substances. 
c. Inflammatory reactions from Trauma. 
TABLE II. 
Classification as to Outstanding Gross 
Findings. 


I. Wheals and areola the outstanding features. 
Reaction immediate within 15 to 30 minutes. 
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Examples: 

Group 1. Exciting agent, serum, intracu- 
taneously injected. 

Group 2. Etiological factors of hay fever, 
asthma, and food idiosyncrasies, 
intracutaneously administered. 

Group 8. Exciting agent—slight irrita- 
tion, mechanical. 

II. Vesicle formation characteristic with certain 
amount of hyperemia. Reaction appears af- 
ter one to several days. Example: 

Group 7. Exciting agent, extract of poison 
ivy (patch test). 

III. Hyperemia the outstanding feature. Reac- 
tion does not appear for from several hours 
to one or two days. Example: 

Group 9. Exciting agent, soluble toxin. 
(Dick test), (Schick test). 

IV. Infiltration, edema, induration, hyperemia and 
perhaps slight necrosis. Reaction appears 
within 24 to 48 hours or longer. Examples: 

Group 3. Exciting agent, tuberculin in- 
tracutaneous or cutaneous re- 
action. 

Group 4. Exciting agent, bacterial anti- 
gen, e.g. typhoid protein. 

Group 5. Exciting agent, soluble prote‘n. 
(Purely experimental cutaneous 
sensitizations of Arthus.) 

V. Blanching of an area of hyperemia. Reaction 
appears in 8 to 10 hours and persists. Used 
in diagnosis of scarlet fever. Example: 

Group 10. Blanching agent, antitoxin in 
convalescent or immune serum. 


1S Reference to groups refers to classification in 
able 


You will observe then that the first seven 
groups are placed under the heading of 
specific hypersensitiveness and by many 
would be called anaphylactic reactions. All 
are agreed that the Arthus’ phenomenon is 
a true local anaphylactic reaction but 
Coca? has placed hay fever, hypersensi- 
tiveness due to infection, and poison ivy 
hypersensitiveness in separate and distinct 
divisions of hypersensitiveness other than 
true anaphylaxis. Wells’, Zinsser? and 
others have regarded them as true anaphy- 
lactic reactions except that perhaps of 
poison ivy. 

Now with your permission, I will briefly 
discuss the reactions as suggested under 
the groups of Table I with some special 
emphasis on the tuberculin reaction, ty- 
phoidin reaction, Dick test and the brilliant 
work of Opie!® on the phenomena of 
Arthus and shall include some of my own 
findings in reporting on the hay fever re- 
actions, the typhoidin and Dick tests. 

Group 1, intradermal reactions to ascer- 
tain hypersensitiveness to a second injec- 
tion of horse serum has been the subject of 
much experimental and clinical investiga- 
tion. Hooker1! has recently pointed out 
that even the small amount of horse serum 
contained in toxin-antitoxin suffices to 
sensitize many children to the extent that 
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if intracutaneous injections of dilute horse 
serum are given several weeks later the 
sensitiveness is evidenced by wheals and 
areoles in quite a number of individuals. 
This is true also for children who have 
been given antitoxin. Park!2 however, 
calls attention to the fact that clinical ex- 
perience has shown that if a condition of 
asthma or status lymphaticus is ruled out, 
death practically never occurs although re- 
actions may be severe on re-injection of 
horse serum in spite of the cutaneous evi- 
dence of hypersensitiveness. This test then 
is of little clinical significance except to in- 
dicate possible severe reactions. From the 
standpoint of pure scientific research it 
Pat yielded some very interesting informa- 
ion. 

Group 2. The use of the skin test in de- 
termining - hypersensitiveness to various 
substances responsible for a particular case 
of hay fever, asthma or dermatological con- 
dition in question has led to some very in- 


teresting results in the field of experi- 


mental medicine as follows: 


1. That hypersensitiveness or atophy as 
Coca and Cook call it, is upon an hereditary 
basis. This has been shown by the splendid 
work of Cook, Vande Veer! and Coca. 
The tendency to become hypersensitive to 
something is transmitted in accordance 
with Mendell’s law. 

2. The substance for which a person is 
sensitive may or may not be protein. This 
is of interest theoretically because until 
quite recently it was regarded as impos- 
sible to produce antibodies for anything 
that did not give some of the reactions for 
the proteins and even yet great conserv- 
atism prevails. It seems to be impossible 
to produce antibodies for many of the sub- 
stances bringing on attacks of hay fe- 
ver, etc. 

3. The extreme degree of sensitivity 
evidenced by patients has not been dupli- 
cated in experimental animals except the 
unconfirmed results of Ulrich!4. 

4. The transfer of blood from hay fever 
patients has not resulted in conferring sen- 
sitivity on laboratory animals. Wells cites 
the case of Ramirez where a patient trans- 
fused with the blood of an individual sen- 
sitive to horse protein, became sensitive 
also to horse protein. This is interesting 
and suggestive but might have been a co- 
incidence since hypersensitiveness may ap- 
pear at any time of life for any substance 
in individuals inheriting the tendency. 
yee have attempted to passively sensitize, 
virgin guinea pigs with blood from hay 


fever patients and the results as judged by 
the Schultz-Dale reaction have been nega- 
tives. This was in accordance with 
Coca’s!6 earlier work. The recent work1’, 
using the Dale technique, suggests toxic 
rather than anaphylatic reactions. Coca’s18 
recent work on passive transfer of local 
hypersensitiveness from sensitive to normal 
individual is very suggestive. It appar- 
ently verifies the passive transfer of the 
case cited by Ramirez. 

5. Experimental and clinical medicine 
has shown that occasionally a fatal termi- 
nation may result following even the in- 
tracutaneous inoculation of exceedingly 
small quantities of particular substance for 
which the patient is sensitive. These all 
occurred in exceedingly susceptible asthma- 
tics or individuals with enlarged thymus 
glands. Adrenalin cannot apparently be 
depended upon to prevent death in all 
cases. 

6. The biological reaction is evidently 
the most reliable, the intracutaneous 
method next and the scratch test least re- 
liable. 

7. Multiple sensitization has been not 
uncommonly observed and desensitization 
is only partial as compared to complete 
desensitization observed in artificial ana- 
nhylaxis. 

8. In the field of pediatrics, Schloss! 
and others have found skin tests very val- 
uable in studying the exudative diathesis 
group of children. The above, along with 
many other ascertained facts, form a basis 
for the further studies aiming toward the 
explanation and the more efficient handling 
and treatment of the condition of hyper- 
sensitiveness in its broadest sense. The 
subject has been lifted from the realm of 
the mysterious and placed upon an ex- 
perimental basis. Research work in this 
field, however, is fraught with many 
dangers of error and leads to the question- 
ing of one’s sanity by even one’s most loyal 
and credulous friends. For these reasons 
carefully controlled work and great con- 
servatism is necessary to prevent making 
this term the diagnosis of all conditions for 
which any other diagnosis cannot be made. 

Group 3. The brilliant research of v. 
Pirquet (1911) and more recently of Zins- 
ser2® on the tuberculin reaction and 
Noguchi on the Luetin reaction for syphilis 
as well as the work of others has shown 
that in certain chronic infections there is 
given off substances from the focus of in- 
fection which change the reactivity of the 
tissues so that a local inflammatory re- 
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action occurs upon the intradermal inocula- 
tion of old or expecially prepared cultures 
of the agent causing the infection. A re- 
action can also be obtained by the instilla- 
tion of some of the material into the eye. 
The explanation of the mechanism as well 
as many of the limitations of these phe- 
nomena have resulted from careful clinical 
observation and much experimental work. 
The tuberculin reaction has found a place 
especially in pediatrics. Skin reactions of 
a similar nature for some of the fungus 
infections, chronic gonorrhea, lues, the 
typhoid carrier state have not justified, as 
yet, their general adoption. Sherrick?! 
(1915) and more recently Kolmer, Mat- 
sunami and Broadwell?2 have shown that 
normal persons under the influence of 
iodides would yield positive reactions when 
intracutaneously injected with luetin. 

Group 4. The skin reaction reported by 
Kolmer?* as being of value in diagnosing 
some of the obscure central pneumonias has 
apparently not met with much clinical fa- 
vor. It is supposed to be upon an anaphy- 
lactic basis and may prove of value in ex- 
perimental studies. 


Gay introduced a test which he thought 
might be of value in studying immunity to 


bacillus typhosus. It consisted of the in- 
tradermal injection of material containing 
the protein of bacillus typhosus. A positive 
reaction was indicated by an inflammatory 
response as suggested in Table II. Gay 
concluded that a positive reaction indicated 
a developing immunity and showed that a 
high percentage of individuals giving a 
previous history of typhoid also gave a pos- 
itive reaction. 


In some work done by Sherwood and 
Stoland25 upon the typhoidin reaction and 
other skin reactions using staphlococcus 
protein, we observed that among normal 
animals there were very slight skin re- 
actions occurring in about the same per- 
centage as gave strong positive reactions 
among focally infected animals. This sug- 
gests a possible hereditary mechanism. In 
our work we produced local infections with 
typhoid organisms and staphlococci by in- 
troducing collodion sacks containing cul- 
tures of these organisms into the abdominal 
cavities of laboratory animals and making 
small punctures in the sacks before closing 
the operative wound. We could not ob- 
serve any correlation between positive skin 
reaction and altered sensitivity of smooth 
muscle of intestine or uterus such as oc- 
curs in the anaphylactic state. The re- 
sults of Zinsser and others as well as our 
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own have shown that only about one-third 
of these infected animals give definite skin 
reactions. Gay regarded the typhoidin re- 
action as an index of immunity. A large 
per cent of immunes give the reaction. 
The reasons for negative reactions in the 
presence of definite evidence of infection 
have been strongly suggested by the experi- 
mental research in this field. 

Group 5. Under the group entitled 
purely experimental cutaneous sensitiz- 
ation, I have placed the phenomenon of 
Arthus. This is best observed in the rabbit 
after it has received repeated injections of 
a soluble protein and consists in the de- 
velopment of a local inflammatory reac- 
tion developing at the site of a dermal or 
subcutaneous inoculation of the particular 
protein in question. A sterile abscess may 
develop. Opie has recently studied this 
phenomenon and has found that the re- 
action is a typical inflammatory one and 
will be called forth in any tissue of the 
body in which the specific protein is in- 
jected. That is, in an animal receiving re- 
peated injections of, for example, human 
blood serum, if after 5 or 6 injections have 
been given and a suitable time allowed to 
elapse, a deep injection is given into the 
lung or liver or other organ, there immedi- 
ately results a violent local inflammatory 
reaction followed by infiltration, necrosis 
and possibly the development of a sterile 
abscess. He has observed that the reaction 
is dependent upon the presence of precip- 
itins in the tissue and that the degree of re- 
action frequently varies with the site of 
test injection. Auers’ remarkable results 
on the production of exfoliative dermatitis 
in laboratory animals was logically ex- 
plained on this basis. 

Group 6. The reaction to cow pox vac- 
cination indicating immunity was first de- 
scribed by Jenner (1798) and has since 
been studied by v. Pirquet and Schick 
(1911) and more recently by Force?6 
(1914). Jenner wrote, “It is remarkable 
that variolous matter, when the system is 
disposed to reject it, should excite inflam- 
mation on the part to which it is applied 
more speedily than when it produces the 
small pox. Indeed, it becomes almost a 
criterian by which we can determine 
whether the infection will be received or 
not.” This phenomenon is of great value 
in preventive medicine as its observation 
enables one to avoid repeated inoculations 
that would otherwise be given when a 


“take” is not obtained. This reaction is 
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generally regarded as on an anaphylactic 
basis. 

Group 7. A great deal of experimental 
work has been done on the phenomenon of 
susceptibility to poison ivy. While it may 
not be regarded as of vast importance 
clinically, yet the results have contributed 
to our knowledge of immunity. Positive 
reactions are vesicles appearing within 
from one or more days following the ap- 
plication of an extract containing the toxic 
substance of poison ivy. The vesicles are 
usually accompanied by a certain amount 
of hyperemia and a definite pruritus. 
Coca places the reaction under normal 
hypersensitiveness. The interesting ex- 
perimental results observed are: 

1. That the toxic substance is a gluco- 
side, not protein in nature and that pro- 
tective substances are developed by vacci- 
nation. 

2. That a very large percentage of in- 
dividuals seem more or less susceptible. 

3. That frequently a fairly wide distribu- 
tion of vesicles develop over the body from 
a small primary area of contact carefully 
covered by adhesive. 

4, That the incubation period may be as 
long as 24 days. These and other observa- 
tions are of considerable importance from 
the standpoint of experimental immunology. 

Group 8. You are all familiar with the 
dermographia phenomenon. It is fre- 
quently present in individuals giving a his- 
tory of indiscretions in diet, that is, the 
eating of foods for which they have an 
idiosyncrasy and for which they will fre- 
quently give specific reactions following 
intracutaneous administration of small 
amounts of the food in question. The re- 
search of Chambers?7 (1917) and also of 
Gilchrist?* (1908) are quite suggestive of 
the cellular reaction following.the me- 
chanical irritation such as is used in dem- 
onstrating the dermographia phenomenon. 
Wells?® reports their work as follows: 
“Even in urticaria factitia the simple me- 
chanical irritation which suffices to pro- 
duce wheals is followed very quickly by ex- 
tensive nuclear fragmentation, but it may 
be that unknown poisons are present in the 
hypersensitive skin and cause the karyor- 
rhexis, and not the trauma alone.” 

Group 9 and 10. Susceptibility to diph- 
theria depends upon a deficiency of anti- 
toxin in the circulation. If one injects a 
small amount of diphtheria toxin into the 
tissues and it is not neutralized because of 
a deficiency of antitoxin then it injures 
the tissues where it is injected and a 
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local inflammatory process results which 
we call a positive Schick test. Research 
has shown that reactions occurring earlier 
than 18 hours and fading early are false 
reactions and so we think of true re- 
actions as coming on about this time 
or later and persisting for several days © 
and usually leaving a pigmented area 
when they disappear. It has an economic 
value where it is desired to immunize all 
susceptibles among the school children of 
any city as well as many other practical 
applications of which you are aware. Park 
and others have shown that certain age 
groups should be immunized without test- 
ing and all of you have found that fre- 
quently in private practice testing is not 
feasable. In such cases it should be re- 
membered that the test was only a means 
to an end and immunization with T. A. T. 
can be given where susceptibility tests are 
objected to. 

The recently introduced Dick test is 
supposed to be upon the same immunolog- 
ical basis as the Schick test. I would like, 
however, to call attention to certain inter- 
esting things that have come out of the re- 
search upon the Dick test. 

1. Certain hemolytic streptococci associ- 
ated with scarlet fever produce toxic sub- 
stances used in the Dick test that are re- 
garded by many as true soluble toxins. 

2. The reaction resembles the Schick test 
except that it appears earlier and is fading 
at the time a Schick test is reaching its 
most positive stage. 

3. Scarlet fever is regarded as a true 
toxemia with the primary focus of infec- ' 
tion in the naso-pharynx and the circulat- 
ing toxin responsible for the rash and 
symptoms-complex of the disease. 

4. Convalescents from scarlet fever com- 
monly give a negative Dick test. 

5. Serum from  convalescents, when 
mixed with the toxic substance and incu- 
bated for 30 minutes prevents or retards a 
reaction when the mixture is injected into 
a susceptible individual. 

6. Immunization with toxin will cause 
an individual to give a negative reaction 
whereas he gave a positive one before im- 
munization. 

Before I further discuss the Dick test I 
would like to call attention to the Schultz- 
Charlton blanching test. This seems to be 
of considerable value in differentiating the 
erythema of scarlet fever in doubtful cases 
from other erythemas resembling it. This 
test consists in the intracutaneous inocula- 
tion of one half cubic centimeter of blood 
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serum from a scarlet fever convalescent or 
immune individual into an area of ery- 
thema. In true scarlet fever there will oc- 
cur a blanching out of the rash in the area 
injected. The blanching is evident in 
about 8 hours and will persist. It has been 
observed that serum from individuals giv- 
ing Dick tests, will blanch the erythema of 
scarlet fever. 

At this point I would like to call atten- 
tion to some points about the Dick test that 
would seem to be of interest and need fur- 
ther investigation. First, a serum that 
will blanch a scarlet fever rash will not 
blanch the hyperemia of a positive Dick 
test. Second, when this serum is mixed 
with scarlet fever toxin, it frequently only 
retards and does not prevent the developing 
of a positive reaction. Third, in my own 
work I have observed that serum from 
two strongly positive reactors showed some 
protection against the toxin. Forth, we 
found approximately 25 per cent of in- 
dividuals 20 years of age, giving a history 
of scarlet fever and who appeared to be 
susceptible as judged by the Dick test. 
Nesbit*® working with younger individuals 
under the guidance of Dr. Dick observed 
that 40% of those giving a history of hav- 
ing had scarlet fever gave positive reac- 
tions, indicating susceptibility as compared 
with 60% of the whole group. I realize 
that perhaps many of the cases diagnosed 
as scarlet fever may have been something 
else but at that the impression of clinical 
men has been that a much greater immun- 
ity results from an attack of scarlet fever 
than would be indicated by the skin tests. 
Our results and those of Zoeller suggest 
that a local tissue mechanism may intro- 
duce a source of error and Zingher*! and 
others have felt that we are quite likely 
dealing with more than one toxic sub- 
stance. The streptococcus toxic substance 
apparently differs from most of the other 
soluble toxins in that experimental anim- 
als, including the guinea pig, seem to be 
quite refractory to it. 


It will be observed that I have not in- 
cluded many skin reactions which might 
very well have been placed in Table I. For 
this reason I would like to mention the 
hypersensitiveness to light and heat re- 
cently reported by Duke*2 and also the 
shortening of the disappearance time of 
salt solution intradermally administered in 
lobar pneumonia in children and reported 
upon by Harrison**. The omission in this 
paper of any discussion of division “D” en- 
titled normal inflammatory reactions as 
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well as any theoretical discussion of an- 
aphylaxis and hypersensitiveness has been 
intentional because time and space do not 
permit. 
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BR 
Tryparsamide, Its Development and Present 
Status in the Treatment of Neurosyphilis 


WILLIAM C. MENNINGER, M.D., Topeka 


Tryparsamide is the name applied to an 
arsenic compound first prepared by Jacobs 
and Heidelberger,! in 1917 in the Rocke- 
feller Institute for Medical Research, used 
first in trypanosome infections and recently 
used in the treatment of late syphilis of 
the nervous system. It is the sodium salt 
of N-phenylglycineamide-p-arsenic acid, 
containing 25.32 per cent of arsenic in the 
pentavalent form. Tryparsamide is a color- 
less, odorless powder, readily soluble in 
water. 

The toxic action of tryparsamide was. 
carefully studied by Brown and Pearce? in 
1919 in various animals. They found that 
the substance could be given by almost any 
method of administration to these animals 
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in very large doses—a minimal lethal dose 
varying from 0.75 to 2.75 gm. per kilogram 
of body weight for different species. The 
tolerance of different animal species varied 
rather widely but with one exception, the 
reaction to toxic doses was of a favorable 
character. These workers found the toxic 
effects confined to doses relatively close to 
the minimal lethal dose, and recovery from 
sublethal intoxications was remarkably 
rapid and complete. It was further noted 
that repeated administration of very large 
doses at comparatively short intervals of 
time might be given without incurring 
dangers incident to cumulative action or to 
superposition of toxic effects. It was pos- 
sible to develop a high degree of tolerance 
—well above that which was fatal for the 
normal animal. : 

Brown and Pearce® tested the therapeutic 
action of tryparsamide in a large series of 
mice, rats, and guinea pigs, experimentally 
infected with various strains of trypano- 
somes. Very favorable results were pro- 
duced with doses from 0.2 to 0.3 gm. per 
kilo of body weight, which is much below 
a toxic dose. The absence of organic in- 
jury or functional disturbance following 


therapeutic doses was a very significant 


point. In a second series,* these workers 
found a marked curative action in experi- 
mentally infected rabbits, with best advan- 
tage by repeated dose therapy. 

The action upon spirochete infections® 
was not so striking, though a “very defin- 
ite effect is produced upon the course of 
infection by Treponema pallidum. In the 
case of blood spirochetes, the infection is 
ameliorated, and even though the spira- 
chetes are not immediately destroyed, the 
infection is frequently brought to a termin- 
ation which ‘leaves the animal in a condi- 
tion not unlike that produced by more pow- 
erful spirocheticidal agents. It does possess 
a considerable degree of spirocheticidal ac- 
tion, but its chief effect is seen in the pecu- 
liar manner in which it modifies or controls 
the course of the infection.” The lesions 
may be favorably influenced out of propor- 
tion to the action on spirochetes. 

In three classes of animal infections, 
Pearce and Brown® found the trypanocidal 


action of tryparsamide was much less for | 


Tryponosoma rhodesiense than for Tr. 
gambiense. The outlook for the drug in 
the therapy of Rhodesian sleeping sickness 
was forecasted to be much less hopeful than 
in gambiense infections, though because of 
the tolerance exhibited to the drug and the 
possibility of employing an intensive sys- 
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tem of treatment, it was hoped that some 
benefits might be derived from its use. 

The use of the drug in human infection 
by Trypanosoma gambiense was studied by 
Pearce? in seventy-seven cases of both 
early and late stages in the Belgian Congo 
in 1920. The general beneficial effect of 
the drug was a noticeable feature of its ac- 
tion in both early and advanced cases as 
shown by the disappearance of subjective 
symptoms, by the return of the pulse and 
temperature to normal limits, by the pro- 
nounced improvement of the blood picture, 
and by well marked gains in weight. Doses 
of 3 to 7 gm. administered intravenously 
were sufficient to sterilize the peripheral 
blood, though relapses were liable to occur 
unless treatment was continued. Intra- 
muscular administrations produced a longer 
immunity against relapses than did the in- 
travenous administrations. The only un- 
toward effect in the 77 cases treated, was 
visual impairment which occurred slightly 
in six cases, moderately in seven cases, and 
marked in four cases. Recovery was com- 
plete in ten_of these cases, some improve- 
ment in three others, and slight in the re- 
maining four. All were advanced cases 
with marked alteration in the spinal fluid . 
except two. There was no instance of sud- 
den complete blindness, but the condition 
was one of visual dimness of various 
grades. In one patient, two doses of 4.0 
gm. at a week interval was followed by 
visual disturbance but in the others, more 
than two doses were given. Pearce believes 
it is likely that the individual pathological 
condition of the optic structures in ad- 
vanced cases is the predisposing factor in 
the occurrence of this untoward effect. 

The penetration of tryparsamide into the 
spinal fluid has been studied by Voegtlin, 
Smith, Dyer and Thompson,$ in rabbits. A 
heavy suspension of Trypanosoma equiper- 
dum was injected into the cranial subarach- 
noid space of rabbits. No essential differ- 
ence in behavior toward arsenicals has been 
discovered between T.equiperdum, T.gambi- 
ense, and Treponema pallida. Preliminary 
investigation demonstrated that trypan- 
osomes thus injected could be recovered in 
considerable numbers. Tryparsamide and 
other arsenicals were then injected into the 
ear vein of the infected animals. After 24 
hours, a careful search was made in at least 
six different specimens of cerebrospinal 
fluid taken from various subarachnoid 
spaces of the brain and medulla. The ab- 
sence of trypanosomes in these specimens 
was considered evidence of permeability of 
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the meninges by the arsenical injected or of 
some trypanocidal derivative. Under these 
experimental conditions, tryparsamide 
proved more effective than any other of 
nine arsenicals used. An amount which 
was only 4 per cent of the minimal lethal 
dose was 87 per cent efficient. Sulphars- 
phenamin with 16 per cent of its minimal 
lethal dose was 82 per cent efficient, being 
the second most efficient arsenical used. 
To date only one report of the therapeu- 
tic use of tryparsamide has been published, 
since the substance is not offered for sale, 
pending the outcome of clinical study. The 
preliminary report® of the Council on Phar- 
macy and Chemistry of the A.M.A. states 
that the Rockefeller institute has entire 
control over the chemical and biologic test- 
ing and distribution of the substance, and 
that the Council has postponed the accept- 
ance of the drug until there is confirmatory 
evidence of its therapeutic value and safety. 
The report of Lorenz et al.1° on the 
therapeutic use of tryparsamide in neuro- 
syphilis state that given according to their 
method, it is especially effective in early 
paresis and other forms of neurosyphilis. 
In their experience, it is more effective 
than any other form of treatment used. 
They state that the introduction of this 
drug into the therapy of syphilis was not 
based primarily upon the spirocheticidal ac- 
tion, which was comparatively feeble, but 
on certain unusual features of toxicological 
and therapeutic action observed in experi- 
mental animals, such as the promptness of 
recovery from toxic injury, tolerance to re- 
peated doses, a marked tonic effect, and the 
ability of the drug to induce resolution and 
healing of syphilitic lesions, even in the 
presence of actively motile spirochetes, 
without increasing the liability to the oc- 
currence of a generalized disease. These 
workers recommend 3 gm. doses, dissolved 
in sterile freshly distilled water, sufficient 
to make approximately a 30 per cent solu- 
tion (10 cc water). This solution is given 
intravenously at one week intervals for 
eight weeks. At the same time, mercury 
salicylate should be administered intra- 
muscularly in 1 gr. doses, three days before 
the tryparsamide is given, so nino such 
mercury injections and eight tryparsamide 
injections constitute a course. A rest per- 
iod of 5 to 8 weeks is given before begin- 
ning a second course. If necessary a third 
course is given. They were able to influ- 


ence the spinal fluid Wassermann favorably 
in 78 cases. In 44 cases of advanced 


paresis, 21 had been discharged and were 
earning a livelihood. 

These workers recommend the use of 
tryparsamide in: 

(1) Neurosyphilis, particularly the par- 

etic type; 

(2) Syphilitic patients who do not toler- 

ate other arsenicals; 

(3) Syphilitic patients which have 

proven to be “Wassermann fast;” 

(4) Late syphilis i. e., patients past mid- 

dle age, because it is less drastic 
than arsphenamin and neoarsphena- 
min; 

(5) Neurosyphilitic cases in a poor state 

of nutrition. 

Chesterman'!! reports a study of the 
cerebrospinal fluid in forty cases of sleep- 
ing sickness, using tryarsamide, and 
agrees in his results with Pearce and 
Brown. Smillie12 has reported on the treat- 
ment of mal de caderas, a disease of horses 
in South America caused by infection of 
Trypanosoma equinum, with tryparsamide. 
Brown and Pearce!® have recently summar- 
ized the important features of the action 
of tryparsamide as: “comparative freedom 
from untoward effects, a moderate degree 
of trypanocidal action and slight but def- 
inite spirocheticidal action, an unusually 
high penetrability which enables it to de- 
velop a high actual as compared with its 
potential parasiticidal action, and a remark- 
able power of reinforcing processes of nat- 
ural resistance and of promoting recupera- 
tion. Therefore the use of the drug should 
be directed with a view to utilizing these 
resources and not from the standpoint of a 
powerful parasiticidal agent.” 

REFERENCES 
a; peg A. and Heidelberger, M.: Chemother- 
py of and Spirochete Infections, 

Ghemieni Series I, N-phenylglycineamide- p-Ar- 

senic Acid. J. Am. Cham. Soc., 1581, 1918. 
Also in J. Exper. Med., 30:411-415, ‘ito 1919. 

2. Brown, H., and Pearce, Ee? Chemotherapy of 
Trypanosome and Spirochete Infections, Biologi- 
cal Series I, The Toxic Action of N-phenylglyc n- 
eamide-p- -Arsenic Acid, J. Exper. Med., 30:417- 

‘Brown, W. H.: Chemotherapy of 

Trypanosome and Spirochete Infections, Biolo 

eal Series II, The Therapeutic Action of - 


mental Trypanosomiasis of ce, 
30: 


Exper. Med., 


Guinea Pigs, J. 
1919. 


. Pearce, L., and Brown, W. H.: Chemotherapy of 
Trypanosome and Spriochete Infections, Biologi- 


eal Series III, The Therapeutic Action of N- 
phenylglycineamide-p- Arsenic Acid in Experi- 
mental Trypanosom oe rr Rabbits, J. Exper. 
Med., 30:455-483, (Nov.) 1919. 

" Pearce, L., and Brown, W. H.: Chemotherapy of 
Trypanosome and Spirochete Infections, Biologi- 
cal Series IV, The Action of N-phenylglycinea- 
mide-p- -Arsenic Acid upon Og I Infections, 
J. Exper. Med., 30:483-497, (Nov.) 1 

. Pearce, L, and Brown, Ac- 
tion of N-phenylglycineamide- -p-Arsenic Acid 
(Tryparsamide) upon Experimental Infections of 
Rhodesiense, J. Exper. Med., 33: 


4 
| 
| 
| 
6 
3 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


. Pearce, L.: Studies on the Treatment of Human 
Trypanosomiasis with Tryparsamide (The Sod- 
ium It cineamide-p-Arsenic 

Exper. | . 84:1-104, (Dec.) 


Acid), (Supp. to J. 


i yoo. Carl; Smith, M. I.; Dyer, H.; Thompson, 

The Penetration of into the re- 
brospinal Fluid, with Particular Reference to the 
Treatment of Protozoal Infections of the Central 
OT System, Pub. Health Rep., 38:1003, (May 


samide, Reser, the ‘Council 
on and Puckner, 
A. 80:1521, (May 1923. 
Lorenz, Loevenhart, A. Bleckwenn, W. 
J. Hod J.: 


e Therapeutic by of Try- 

1502, (May 26) 1923 

5 Chesterman, ©. €.: Tryparsamide in Sleeping 
Sickness: A Study of Forty Cases, with Especial 
marge to the Cerebrospinal Fluid, Tr. Roy. 
Soc. Trop. M. Hys. 16:294, 1923. 

. Smillie, W. G.: The Treatment of Mal de Caderas 
with ‘Trypareamide, J. Am. Vet. M. A., Septem- 
er, 

a Brown, W. H., and Pearce, L.: Tryparsamide, Its 
Action and Use, J. A. M. ‘A., 82:5-9, (Jan. 5) 1924, 


Convelescent Serum in the Prophylaxis of 
Mumps 


HuGuH L. Dwyer, M.D., Kansas City, Kan. 


The use of convalescent serum in the 
prophylaxis of mumps has been reported 
recently by Regan with good results. 
About ten years ago Hess used injections 
of whole blood from convalescent patients 
to check an epidemic. 

During the past winter, mumps was 
prevalent in this city and an outbreak of 
the disease at a large boarding school pro- 
vided an opportunity to test the value of 
this procedure. 

The first case appeared January 15th, 
and was promptly removed fromthe 
school. The second and third cases ap- 
peared January 29th, and every two or 
three days, one or two new cases appeared 
until March 6th, when 28 children and 
adult employees were ill with the disease 
or convalescing. 

Of the remaining 84 children, 53 gave a 
history of having had mumps leaving 31 
as probably susceptible. 

Blood taken from the convalescent pa- 
tients, was allowed to clot over night in 
large test tubes. The clot was further sep- 
arated by centrifuging and the serum 
siphoned off. The few red cells that got 
into the clear serum gave no trouble and 


no great care was used in trying to keep | 


the serum clear. Tricresol was added as a 
preservative. 

About 4 c.c. of this serum was injected 
intramuscularly in the 31 individuals who 
were regarded as susceptible. One of these 
was an adult, a teacher. The ages of the 
others ranged between 8 and 15 years. 

Only one further case appeared at the in- 
stitution, and this was in the teacher, seven 
days after the injection of the serum. 
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It is a little difficult to estimate the 
value of this serum in checking the epi- 
demic because the susceptibility to mumps 
is not great and it is possible that some of 
these injected children possessed a natural 
immunity. However it is significant that 
this outbreak in a school where the children 
gathered in a large dining hall and were 
frequently in contact in dormitories and 
recreation halls, and where the new cases 
averaged nearly one a day up to the day 
of injection, that only one case appeared 
after that time. As this occurred in an 
adult seven days after the injection, it 
raises the point of dosage of convalescent 
serum and the time of injection with ref- 
erence to time of exposure. Regan be- 
lieves that it should be given before the 
seventh day after exposure. The slow de- 
velopment of the outbreak in the school 
was probably due to the fact that the chil- 
dren were promptly removed to the hos- 
pital when a temperature elevation or any 
sign of the disease appeared. 

TABLE 1. 
Showing the Regularity With Which Cases 
Appeared up to Time of Injecting Serum. 
Jan. 14, 1925 
Jan. 29, 1925 
- Jan. 30, 1925 

Feb. 1, 1925 

Feb. 3, 1925 

Feb. 5, 1925 

Feb. 6, 1925 

Feb. 14, 1925 

Feb. 15, 1925 

Feb. 17, 1925 

Feb. 18, 1925 

Feb. 19, 1925 

Feb. 20, 1925 

Feb. 21, 1925 

Feb. 23, 1925 

Feb. 25, 1925 

Mar. 4, 1925 

Mar. 6, 1925 

Mar. 7, 1925 

Mar. 14, 1925 
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BELL MEMORIAL HOSPITAL CLINICS 

Clinic of Dr. J. L. McDermott 

Department of Roentgenology 

X-RAY EXAMINATION OF CHEST 
This patient has been referred from 
the medical service for a chest examination. 
You may be interested in knowing some- 
thing of the history of his case as has been 

recorded by the interne. 

He is 40 years of age; a laborer, and was 
in good health until four weeks ago when 
he entered the hospital complaining of a 
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severe cold. Physical examination at that 
time revealed pulse 100, temperature 103, 
tight cough, with complaint of pain in the 
region of the right lung. He was put to 
bed and treated expectantly, and subse- 
quent examinations revealed symptoms 
which the staff physician interpreted as 
pointing to broncho-pneumonia. During 
the subsequent two weeks he ran a temper- 
ature which reached its highest point, 103.5 
degrees, on the eighth day of his illness. 
His temperature gradually subsided by 
lysis, and on the 16th day it was found to 
be normal. As his temperature subsided, 
the patient was disturbed by an irritating 
cough, followed by scanty expectoration of 
muco-purulent material. One week ago, 
or, on the 21st day of the patient’s illness, 
he again was found with temperature which 
has continued since. He now complains of 
difficult breathing and pain in the right 
side of chest. Temperature at present is 
101 and pulse is 96. The requisition says 
that the base of the right chest is dull, and 
that no breath sounds can be heard on 
auscultation. 

With this brief history we shall make a 
fluoroscopic and skiagraphic examination 
for the purpose of ascertaining what 
changes, if any, have taken place in the 
lung fields. In making a fluoroscopic ex- 
amination, I might suggest as a preliminary 
preparation, that we should remain in the 
dark sufficiently long to allow our pupils 
to become properly accustomed to the dark- 
ness before beginning the examination. If 
we do not do this, we may overlook some 
of the minute changes which may have 
taken place in the organic structure of the 
lungs. 

A fluoroscopic examination should be 
done in a systematic way. By that I mean 
certain fundamental anatomical landmarks 
should be kept in mind, and these land- 
marks should be looked for and identified. 
If any changes have taken place such 
changes should be described. For example: 

First. The trachea should be identified. 

Second. The apices of the lungs. 

Third. The aorta and heart shadows. 

Fourth. The hilus shadows. 

Fifth. The diaphragmatic borders, in- 
cluding the angles made by the diaphragm 


with the heart, and the angles made by the 


diaphragm with the peripheral borders of 
the chest. 
Sixth. The parenchymatous structure 
r~ the lung with the peripheral lung bor- 
ers. 
Having identified these definite land- 
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marks, a detailed observation of each should 
be made, looking for any change or ab- 
normality that might be present. It, there- 
fore, behooves us to have well in mind the 
appearance of the normal chest, otherwise 
we have no standard by which to make 
comparisons. 

Now we shall begin our examination 
with the patient in the erect position facing 
the flouroscopic screen. You observe the 
outline of the patient’s chest; you note the 
neck, and extending downward from the 
chin in a vertical plane you observe a 
tubular area, light in color, about three- 
fourths of an inch in diameter. This is the 
trachea. The light color is due to the fact 
that the trachea is filled with air, and 
offers little obstruction to the passage of 
the ray. The trachea stands out, because 
on each side are denser structures which 
interfere with the.ray reaching the screen. 
You observe the trachea occupies a median 
position superimposed upon the spine. 

Comparing the apices of the lungs, we 
find that the right shows diminished trans- 
lucency, but the areation is uniform. There 
are no small opaque areas, or enlarged 
nodes, either in the right apex or in that 
part of the right lung field which is are- 
ated. We therefore can rule out tubercu- 
losis. The left apex is well areated and we 
observe no abnormality in the left lung 
field. 

To the left of the trachea you note a 
dark shadow projecting about three-fourths 
of an inch. This we recognize as the 
shadow of the aorta. Its outline is even, 
not sacculated, and if you follow it down 
you note its blending with the shadow of 
the heart. The heart shadow, you will ob- 
serve, fills a large area of the base of the 
left lung field. In fact, its left border ap- 
proaches the peripheral border of the left 
chest. 

We will now look for the hilus shadows. 
We find no hilus shadow on the left be- 
cause the shadow of the aorta and heart 
renders this area opaque. On the right we 
also see no evidence of a hilus shadow on 
account of an opacity which occupies the 
lower two-thirds of the right lung field. 

Passing now to the left diaphragm you 
observe its convex contour, its free mobil- 
ity, and the angles made by it with the left 
chest -wall, and the angle made with the 
heart. We pass to the right lung base and 
tind the diaphragm obscured by an opaque 
shadow. 

Looking now at the right lung field you 
note that the entire right lung field is less 
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translucent than the left, and that the base 
of the right lung field is much higher than 
the left. You will note also that the base 
of the right lung field is concave; whereas, 
the base of the normal lung field should be 
convex. You will note that the right base 
does not move when the patient breathes, 
while the left does. Now, when the patient 
leans to the left, the dense meniscus on the 
peripheral wall of the right chest lowers, 
and when the patient leans to the right, it 
rises along the outer chest wall. This 
change in the position of this area is sig- 
nificant, and suggests fluid in the right 
pleural cavity. You will observe in ro- 
tating the patient that the left diaphragm 
is clearly visible, while the outline of the 
right diaphragm cannot be made out. In 
changing the position of the patient, you 
will note the heart and aortic shadows ap- 
pears to be displaced to the left. We will 
now give him some barium to drink in or- 
der to ascertain the relation of the esoph- 
agus shadow to that of the heart and aorta. 
You will observe in the lower two-thirds 
of the chest the aorta, heart and esophagus 
are displaced beyond the left border of the 
spine. This leads us to conclude that the 
opaque shadow in the right lung base is re- 
sponsible for the abnormal position of the 
heart and aorta. 

In order to make further observations 
we will examine the patient in the supine 
position. You observe that there is a defi- 
nite change in the appearance of the lung 
fields. The heart and aortic shadows ap- 
pear to have receded towards the median 
line, and the right lung field shows the 
translucent area has extended nearer to the 
right base than it appeared in the erect 
position. The right lung field still shows 
impaired translucency as compared with 
the left, also the opacity at the base still 
extends along the peripheral borders, giv- 
ing the superior border of the opacity a 
concave outline. You will note that the 
patient has been coughing since placed in 
the supine position. Also that the breath- 
ing is more labored, an observation which 
also suggests pleuritic effusion. 

This concludes our fluoroscopic exami- 
nation, and we will now view the skia- 
graphs which have been made of his chest, 
and formulate the conclusions of our find- 
ings. You will note that these skiagraphs 
show practically the identical picture which 
you observed on the flouroscopic screen. 
By our examination we discovered pathol- 


ogy in the right chest. This pathology con- 
sists of an impairment of translucency of 
the upper third of the right lung, and the 
absence of translucency of the lower two- 
thirds. We find that the opaque area at 
the base of the right lung is uniform in 
density and changes its shape slightly when 
the position of the patient is changed. We 
also find that the opacity appears to dis- 
place the heart and aorta to the left when 
the patient is erect, more than it does when 
the patient is in the supine position. We 
find that the superior border of the opacity 
is concave. In other words, that it appears 
to creep up the walls higher than the level 
of the center. We, therefore, conclude that 
this opacity is produced by fluid, and not 
by consolidation of the lung structure, or 
by growth, or lung abscess. If the lower 
lobes of the right lung were consolidated 
and no fluid present, the heart shadow, in 
all probability, would occupy its normal 
position. Aliso the upper border of the 
consolidation would conform to the super- 
ior border of the middle lobe, and would 
therefore not be concave. If a growth were 
present in the base of the right lung, its 
density would not be so uniform, and its 
outline and shape in all probability would 
be more or less irregular. The opacity 
caused by a lung abscess rarely involves 
more than one lobe of the lung, and it 
would be rather unusual to find it involving 
two. Frequently a lung abscess involves 
part of a lobe, with the remainder showing 
some translucency. Furthermore, a lung 
abscess seldom changes its shape when the 
position of the patient is changed. It is, 
therefore, quite improbable that this man 
has a lung abscess. You ask why the 
translucency of the upper part of the right 
lung is impaired. The answer is, that the 
lung is compressed by the presence of fluid 
in the lower part of the pleural cavity, thus 
partially forcing the air out of the lung 
cells and producing a partial collapse of the 
lung. We have very probably a fibrinous 
pleurisy involving the upper part of the 
pleural membranes, causing a thickening 
and a gluing together, perhaps, of the 
parietal and visceral pleura, which in a 
measure, confines the pleuritic effusion to 
the lower two-thirds of the pleural cavity. 
As to the nature of the fluid in the pleural 
cavity we are unable to give an opinion. 
This information can only be obtained by 
use of the diagnostic needle. 
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Clinic of Dr. Robert D. Irland 


Assisted by Oscar W. Davidson, Student, Depart- 
ment of Gynecology 


GONORRHEA OF THE FEMALE GENITAL TRACT 
We have this morning a patient whose 
case history you have just heard read. The 
characteristic points in that history are as 
follows: She is a widow, aged 27 years, who 
has been employed as a waitress. For four 
years she has complained of hypogastric 
pain and tenderness, leucorrhoea, menor- 
rhagia and dysmenorrhea. At the begin- 
ning of this trouble she had an acute at- 
tack characterized by lower abdominal pain, 
nausea, vomiting, fever and a profuse, 
thick, yellowish, muco-purulent, foul, irri- 
tating cervical discharge. After the acute 
phase of this attack passed she found at- 
tempts to work caused recurrence of the 
pelvic pain. The menstrual disturbances 
mentioned before have persisted. 

The chief physical finidngs are the hypo- 
gastric tenderness, and the immobile tender 
mass that occupies the posterior and lateral 
pelvic space. These physical data consid- 
ered with the history have led us to con- 
clude that we have to deal with a uterus 
that has been drawn backward by a bilat- 
eral salpingitis of gonorrheal origin. We 
make the usual incision just a little to the 
right of the median line carrying the lower 
end down to the symphysis which gives the 
best possible exposure of the pelvic field. 
The omentum and intestine are adherent 
to the pelvic mass. We separate them with 
all possible gentleness. The uterus, tubes 
and ovaries are matted together by adhe- 
sions. Fortunately we have been able to 
separate these structures without ruptur- 
ing the tubes which are sealed. The ovaries 
are in good condition and may be saved. 
The tubes must be removed and we do so 
by clamping the meso-salpinx, excising the 
tube and suturing the stump of the meso- 
salpinx over the clamp with a running 
over-and-over suture of No. 1 plain catgut. 
The uterus must be held forward in its nor- 
mal position so we now suture the round 
and broad ligaments to its vesical surface 
after the manner devised by Coffey. We 
now remove the blood clots from the pelvis 
and close the abdominal wound in the usual 
manner. 

DISCUSSION 

Gonorrhea is a contagious catarrhal in- 
flammation of the genital mucous mem- 
brane, usually the result of coitus and due 
to infection by the gonococcus of Neisser. 

The incidence of gonorrhea is appalling, 


representing 60 to 90 per cent of the infec- 
tions of the genito-urinary tract. State- 
ments that gonorrhea and syphilis cause 
more deaths than tuberculosis and pneu- 
monia are probably not far wrong. 

I desire to emphasize a few of the facts 
about this much neglected gynecological 
condition. Great progress has been made 
in treatment of some diseases but the treat- 
ment of gonorrhea has not been improved 
in several decades. In general it is what it 
was fifty years ago. The same germicides 
are used and the same failures exist. Occa- 
sionally a new drug appears such as mercu- 
rochrome or acriflavine, but after an hon- 
est trial] it falls into the same unsuccessful 
category as silver nitrate, mercuric chloride 
and potassium permanganate. This lack of 
progress in the treatment of gonorrhea in 
women may be attributed to the fact that 
it is seldom seen in the acute stages. Men 
with slight urethral discharges will consult 
a physician early, but women with frequent 
and painful urination do not worry much 
and the disease has spread to the .cervix, 
body of uterus and sometimes the tubes be- 
fore she applies for treatment. 

For convenience of description, gonor- 
rhea in women may be classed as to ex- 
ternal and internal invasion. The external 
infection extends to the internal os, involv- 
ing the Bartholin glands, Skene’s glands, 
the urethra and the racemose glands of the 
cervix. The internal infection involves the 
organs above the internal os;—the uterine 
cavity, tubes, ovaries and the pelvic peri- 
toneum. 

That we may better understand the path- 
ogenesis of gonnorrhea it may be well to 
review some of the characteristics of the 
gonococcus. It differs from other bacteria 
in many respects, being a biscuit shaped 
micro-organism in pairs usually found with- 
in the leucocytes and always found in the 
acute discharge. It is most readily affected 
by heat or cold, the optimum temperature 
being 97-98 degrees F. A sudden rise of 
temperature kills it. Desiccation has a 
markedly inhibiting effect, and a mixed in- 
fection soon overcomes and kills it. It is 
also readily killed by mild antiseptics. Be- 
ing so non-resistant, the great question is 
why is gonorrhea so intractable? The an- 


_ swer to this question lies in a study of the 


tissues of the female genital tract, the mode 
of invasion and extension. 

The glands of Bartholin are situated at 
the introitus of the vagina, partly or wholly 
covered by the sphincter vaginae muscle. 


‘ 
| 
=p 
i 
| 
| 
. 
Ms 
- 
= 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


By reason of their situation, these glands 
are the most common harbor for the gono- 
coccus and failure to recognize this fact 
causes continued unsuccessful treatment of 
both husband and wife. A reciprical infec- 
tion although mild, may be kept up indefin- 
itely. Normally the glands cannot be pal- 
pated, but when infection is present they 
become tender and palpable and pus may 
be expressed from them. 

Infection of the urethra may be self lim- 
ited; but if Skene’s tubules are involved the 
condition may persist indefinitely. There 
are two of these tubules on the floor of the 
urethra opening just lateral to the external 
meatus, supernumerary glands in this 
region may be the seat of infection, in in- 
tractable cases. Pain, tenderness, swelling 
and discharge are the evidences of infec- 
tion. 

Deeper seated infection is found inthe 
cervical glands, being racemose in type and 
branching deeply into the cervix. An infec- 
tion of this type causes turgescence of the 
cervix and the crypts and folds of the cervi- 
cal mucosa are filled with the characteristic 
thick white tenacious mucus, well known 
as leukorrhea. This discharge may be as 
infectious as the gonococcus pus. The in- 
ternal os as a rule is a barrier to extrane- 
ous matter that tries to enter the uterine 
cavity. There are times however when it 
relaxes and permits the vaginal contents to 
enter the uterine cavity. 

Compared with the streptococcus and the 
staphylococcus the gonococcus has little 
power of penetration. It developes by di- 
rect extension along mucous membranes, 
the submucosa and frequently into the 
deeper tissues. In squamous ephithelium 
few changes are produced, but in columnar 
epithelium the surface cells swell, are sep- 
arated by inflammatory exudate and soon 
desquamation of epithelium occurs. The or- 
ganism readily gains access to the glands, 
producing desquamation of epithelium, per- 
iglandular inflammation and abscess for- 
mation. In such pus pockets the organisms 
may indefinitely persist. They may lie dor- 
mant in the chosen habitat for varying 
periods of time until it becomes congested 
as during pregnancy, miscarriage, men- 
struation, puerperal infection and excessive 
coitus. 

The endocervix is a common seat of in- 
fection. The gonococcus has a predilection 
for columnar epithelium. Metaplasia is the 
rule and the swelling and hyperemia of the 
cervical mucosa cause it to protrude Crom 
the external os. Endocervicitis tends to be- 
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come chronic. Menstruation may be dis- 
turbed in three ways, being delayed, pro- 
longed and more profuse. 

From the cervix the gonococcus travels 
to the tubes by way of the resistant though 
accomodating bridge, the endometrium. It 
is in the tubes that the principal and last- 
ing havoc is wrought. Salpingitis, pyosal- 
pinx, tubo-ovarian abscess, pelvic periton- 
itis and adhesions are produced, as they 
have been in this case. 

In the discussion of the symptomatology 
of this infection let it suffice to say that in 
men acute attacks of gonorrhea are well 
marked by evidences of acute pain, painful 
micturition, general malaise and depression. 
They early seek medical advice and as long 
as the acute stage lasts religiously carry 
out the treatment. In women however the 
initial symptoms are mild, many times 
nothing but the purulent discharge is 
noticed. They do not think of medical 
treatment and do not care to be inconveni- 
enced by following good advice. Often 
through ignorance, or indifference on the 
part of the physician or a sense of false 
pride on the part of the patient the glandu- 
lar infection goes untreated. 

It may be well to mention here some of 
the systemic complications of gonorrhea. 
The gonococcus has often been found in the 
blood stream and other regions of the body. 
There is little doubt that the toxins from it 
play a great part in the production of skin 
lesions, arthritis, endocarditis, bursitis, 
periostitis, moyositis, iritis, phlebitis, pleu- 
ritis and even meningitis. To diagnosis these 
cases, the physician must be on guard and 
earnestly strive to find the focus of the sys- 
temic infection. Granting his ability to 
make the proper diagnosis by the clinical 
picture and modern laboratory methods; he 
must choose his line of treatment. He must 
consider logically the social status of his 
patient and the possible effect upon her of 
his diagnosis. But the importance of check- 
ing the infection early is so great that 
every effort should be made to establish the 
exact diagnosis. The word inflammatory 
covers a multitude of sins; gonorrhea need 
not be mentioned. The important thing is 
to treat the condition adequately no matter 
what is given as the cause. 

Instructions are easily given and easily 
followed for the treatment of this inflam- 
mation, but the desired results are not so 
easily obtained. 

The best conservative treatment for an 
acute case seen early when the symptoms 
are those of vulvitis, bartholinitis, ure- 
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thritis and endocervicitis is absolute rest in 
bed, the external douche of mild potassium 
permanganate, instillation of 10 per cent 
argyrol, a moist hot boric acid pack. Light 
non-irritating diet, free catharsis and 
plenty of water. If the Bartholin glands 
are palpable they should be completely ex- 
cised. 

For the chronic cases there is no stand- 
ard treatment, and since so many of the 
cases in women are chronic in type it may 
be said there is no standard treatment for 
gonorrhea. 

Rundle of London reports 94 successful 
cases out of 100 by use of contramine pes- 
saries, a device containing sulphur, di- 
ethyl-ammonium-diethyl-thio carbonate, 
easily and quite agreeably handled by the 
patient. 

Maclachlon of Derbyshire Royal Infirm- 
ary, Doederlein of India and others strongly 
advocate the use of diathermy. Many advo- 
cate the use of mercurochrome and acrifla- 
vine and just as many do not have success 
with them. Applications of zinc chloride; 
iodoform packs and other antiseptics have 
been used with and without success. Pro- 
tein therapy and other non-specific means 
are used with favorable results. X-ray and 
radium are enthusiastically recommended 
by some workers. 

Gonorrhea the world over is one of the 
worst scourges of man kind. Woman in 
most instances is the innocent sufferer. 
Any method of treatment aiming at the 
elimination of this suffering and of the 
need for mutilating operations should be 
carefully scrutinized before discarded. 


HISTORY OF THE KANSAS MEDICAL 
SOCIETY 


(Continued from Page 231) 


The annual session of 1881 was held in 
the First Congregational Church, Topeka, 
May 10 and 11. There were forty-three 
members present at roll call on the first day 
and ten additional members appeared on 
the second day. During this session forty- 
one applicants were admitted to member- 
ship. 

The address of the president, Dr. B. E. 
Fryer, was concise and practical. Among 
the suggestions offered was the following: 
“It would seem that in this great state of 
Kansas, which has so much intelligence 
among its people, that there ought to be no 
difficulty in obtaining the passage of a bill 
for this purpose (regulating the practice of 
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medicine) which would be eminently satis- 
factory to all.” 

And yet for twenty years the efforts of 
the society to secure the passage of a sat- 
isfactory law to take the place of the one 
which had been declared unconstitutional, 
were unavailing. 

However, the committee to whom was re- 
ferred this part of the president’s address 
submitted the following report and resolu- 
tions which were adopted: 

“Your committee to whom was referred 
so much of the president’s address as refers 
to State medicine and the medical practi- 
tioners’ act cordially indorse the same, and 
recommend the adoption of the following: 

“Whereas, The State of Kansas has occu- 
pied unbroken ground upon some of the 
great moral questions of the age: therefore, 

“Resolved, That in the opinion of this 
Society, she should continue in well-doing 
and keep abreast her sister States in mak- 
ing laws for the protection of her people 
from “the pestilence that walketh in dark- 
ness and wasteth at noonday.” 

“Resolved, That this Society appoint a 
committee of five, who shall report at its 
next annual meeting the form of a bill or- 
ganizing a State Board of Health, and suit- 
= laws for the protection of health and 
ife.” 

Another suggestion made by the presi- 
dent was that members of the society 
strictly comply with the prohibitory law 
which had recently been passed. This law. 
it appears, required that physicians should 
take an oath prior to prescribing any alco- 
holic stimulant. This was objected to by 
a good many physicians. On the strength 
of the suggestion made by the president 
a committee was appointed to draft resolu- 
tions in accordance therewith. The follow- 
ing report was submitted by the com- 
mittee: 

“Your committee to whom was referred 
that portion of the president’s address re-' 
lating to the temperance law have had the 
same under consideration, and beg leave to 
unanimously report that we recommend a 
full compliance with the law.” This report 
was laid on the table by a vote of 34 to 23. 
The objectionable requirement was either 
repealed or ignored by the authorities, for 
a few years later, at any rate, no oath was 
required and any prescription for whiskey 
signed “Dr.” was accepted by the druggists. 

The report of the treasurer indicated that 
the society had a balance on hand of 
$358.00. 

The following officers were elected for 
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the ensuing year: J. H. Stuart, Lawrence, 
president; G. W. Haldeman, Paola, and C. 
H. Guibor, Beloit, vice presidents; F. D. 
Morse, Lawrence, secretary; L. J. Cunkle, 
Madison, assistant secretary; W. W. Coch- 
rane, Atchison, treasurer. 

The sixteenth annual meeting of the so- 
ciety was held in Emporia, May 9 and 10, 
1882. In the absence of the president, Dr. 
J. H. Stuart, the meeting was called to 
order by First Vice President Dr. G. W. 
Haldeman. There were fortly-seven mem- 
bers in attendance at this meeting and 
twenty-two applicants were admitted to 
membership. 

The following resolution was introduced 
by Dr. J. Bell: 

“Whereas, The American Medical Asso- 
ciation having adopted rules of ethics for 
the control of the action of members of the 
medical profession in their relation to each 
other, to their patients and to the public 
at large, which code, in our opinion, rightly 
prevents and positively forbids all recogni- 
tion and affiliation with quacks and char- 
latans who may be engaged in the practice 
of medicine; and 

“Whereas, the New York State Medical 
Society having recently changed the Code 
of Ethics so as to enable its members and 
those of the regular medical profession of 
the State in affiliation with them to meet 
with persons unquestionably outside the 
pale of the legitimate practice of medicine; 
and 

“Whereas, Believing that the regular 
system of medicine, broad as it is, afford- 
ing a limitless field for scientific research 
and experiment, being ever ready to recog- 
nize and avail itself of any agent, form, 
mode or process by which the prophylaxis, 
or the treatment of disease, or the allevia- 
tion of human suffering, might be affected, 
dictated by reason, or justified by the light 
of intelligent experience, leaves each one 
of its individual members free to select for 
himself in the choice and application of 
remedial agents for the prevention and cure 
of disease: Therefore, be it 

“Resolved, 1st, That the State Medical 
Society of Kansas deprecates as unwise, and 
denounces as unbecoming to the profession, 
the recent action of the New York State 
Medical Society, believing that such a 
course is calculated to prostitute the pro- 
fession throughout the country, and to dis- 
grace scientific medicine, by inducing its 
followers to affiliate and fellowship with 
quacks and charlatans of the most pro- 
nounced and specious type. 


“Resolved, 2nd, That this Association, 
while denouncing such action, would pro- 
claim that the regular profession of medi- 
cine in this State stand unalterably opposed 
to making such sacrifice under either the 
influence of gilded inducements or of legis- 
lative enactments; and, while they hold 
themselves ever ready at all times to re- 
spond to the calls of suffering humanity, 
they have no compromise to make in the in- 
terest of quackery, whether legalized or 
not, and do not propose to lower the stand- 
ard of common honesty in the profession in 
order to gratify a depraved public senti- 
ment. 

“Resolved, 3rd, That the delegates from 
this Society to the American Medical Asso- 
ciation to meet at St. Paul, Minn., be and 
hereby are instructed to refuse affiliation 
with the delegates of the New York State 
Medical Society until they make such 
amendments to their state code as will har- 
monize them with the national code.” 

A committee was appointed to consider 
the resolution and report. Their report, 
which was adopted by the society, was as 
follows: 

“We, the committee appointed to report 
on the resolutions offered by Dr. Bell, beg 
leave to report that, though we agree with 
the sentiments expressed in the resolutions, 
we consider them rather too sweeping in 
their character to recommend their adop- 
tion by the Society, but would recommend 
that our delegate to the American Medica} 
Association be instructed to bring the mat- 
ter before that body.” 

The following amendmeni to section 3 of 
Article IV of the By-Laws was adopted: 

“Section 3. The penalty for a violation 
of the Constitution, By-Laws or Code of 
Ethics, shall be fine, suspension, or expul- 
sion. The Nominating Committee shall re- 
port to the Society the names of nine suit- 
able persons as a Committee on ‘Ethics, to 
whom shall be referred, without debate, all 
charges for violations of the Constitution, 
By-Laws, or Code of Ethics. The Commit- 
tee shall report their decision to the Soci- 
ety, and said decision shall be final and not 
subject to debate. A compliance with Sec. 
6 of the Constitution shall be necessary for 
suspension or expulsion. The first three 
on the aforesaid committee shall serve for 
three years, the second three for two years, 
and the last three for one year; and three 
shall be appointed annually hereafter for 
the term of three years. 

“Anything in the By-Laws conflicting 
with this amendment is hereby repealed.’’ 
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A Committee on Medical Law had been 
appointed and presented a report at this 
meeting. The text of the bill is not re- 
corded but after considerable discussion of 
its provisions the following resolution was 
adopted: 

“Resolved, That the bill as prepared by 
the committee be referred to a committee 
of five, who shall present it to the Legis- 
lature at its next meeting and urge the 
passage of the bill. That the committee be 
empowered to make such changes in the 
bill as they may deem best for the interests 
of public health and the profession.” 

A motion that a sum not to exceed $200 
be appropriated for the expense of the com- 
mittee in presenting the bill to the Legis- 
lature, was carried. 

The following resolutions were offered 
by Dr. Leary and adopted by the Society: 

“Whereas, The Public Health Associa- 
tion, at its late session at Savannah, peti- 
tioned Congress for an act and an appro- 
priation of money for the purpose of secur- 
ing an official registration of births and 
deaths throughout the United States, and 
recognizing the great benefits to the coun- 
try to be obtained by such registration: 

“Resolved, That we fully indorse this 
measure, and urge our representatives in 
Congress to use their influence in secur- 
ing action on the matter, and 

“Whereas, The operations of the Na- 
tional Board of Health, since its organiza- 
tion, have been productive of great good to 
the public health, not only in the Southern 
States but also to the country at large, and 
believing that the field of usefulness of the 
Board of Health will be materially ex- 
ene and its efficiency increased there- 

y: 

“Resolved, That we recommend that the 
membership of the Board be augmented, so 
that it contains one representative from 
each state.” 

Dr. W. L. Schenck offered the following 
resolutions which were adopted: 

“Whereas, The Code of Ethics of the 
American Medical Association clearly de- 
fines the status of secret remedies and 
their vendors, viz.: ‘It is equally deroga- 
tory to professional character to dispense 
a secret nostrum, whether it be the com- 
position or exclusive property of himself or 
others. For if such nostrum be of real ef- 


ficacy, any concealment regarding it is in- 
consistent with the beneficence and profes- 
sional liberty; and if mystery alone give it 
value and importance, such craft implies 
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either disgraceful ignorance or fraudulent 
avarice,’ (Art. I, Sec. IV) ; and 

“Whereas, We believe in the function of 
all religions, whether of Confucius or Bud- 
dha, of Mohamet or of Christ, to bind back 
the soul to truth, to righteousness, and to 
beneficence; and 

“Whereas, Many of the religious periodi- 
cals of the day flood their columns with the 
unblushing falsehoods of the vendors of 
secret remedies and patent medicines; and 

“Whereas, We believe such advertise- 
ments do injustice to pure Christianity, and 
are calculated to create in the minds of 
medical men a disgust for religion; there- 
for be it 

“Resolved, That as guardians of the life 
and health of the people, and worshippers 
of the God of truth, we condemn the prac- 
tice by the religious periodicals of sending, 
commingled with the truth and beauty of 
Christianity, the base and unblushing false- 
hoods of charlatanism.” 

Dr. Geo. W. Haldeman, Paola, was elected 
president; W. S. Mendenhall, Winfield, and 
G. R. Baldwin, Fort Scott, were elected vice 
presidents; F. D. Morse and W. W. Coch- 
rane were re-elected, and J. B. Hibben, To- 
peka, was elected assistant secretary. 

(To be continued) 


Pelvimetry of the Superior Strait by Means 
of the Roentgen Ray 

Herbert Thoms, New Haven, Conn., 
(Journal A.M.A., July 25, 1925), states 
that pelvimetry of the superior strait by 
means of the roentgen ray has a very valu- 
able practical, as well as a scientific, appli- 
cation in the practice of obstetrics. It 
should have a place in all obstetric clinics 
where teaching and classification of pelves 
is carried on. It has a distinct practical 
application in cases in which a contraction 
of the superior strait is suspected, or those 
in which there is nonengagement of the 
fetal head at term. In the latter circum- 
stance, the size and shape of the fetal head 
must ,of course, be considered. 


Two cases of unilateral peripheral facial 
palsy are reported by P. N. Mutschmann, 
Calumet, Iowa (Journal A.M.A., May 30, 
1925). Both cases followed attacks of scar- 
let fever, with apparently only a moderate 
degree of glandular involvement, and both, 
after several months of apparently com- 
plete clinical recovery, have developed an 
intermittent paralysis of the seventh nerve 
on the right side. 
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UNJUST TAXATION 

There is something askew in the eco- 
nomic relations of the medical profession 
to government. When, for instance, an 
occupation tax is imposed by a state or 
municipality upon its licensed physicians, 
the amount saved to the state or municipal- 
ity by the gratuitous services of physicians 
is entirely lost sight of. Members of the 
medical profession pay the same tax rate 
as other citizens; they contribute in the 
same proportion as other citizens to all 
charity funds; and in addition thereto they 
care for a larger proportion of the indigent 
sick than does the city or the county or the 
state. 

Presumably the Harrison Narcotic Act. 
was intended to regulate or control the 
manufacture, importation, sale and use of 
narcotic drugs. Actually it is essentially 
a revenue measure—since its declared ob- 
ject is to provide revenue. When the tax 
was first imposed, the one dollar per capita 
which medical practitioners, dentists, and 
veterinarians were required to pay together 
with the tax upon manufacturers, dealers, 
etc., ahd the income incident to the enforce- 
ment of the law, was generally understood 
to provide the funds necessary for its en- 
forcement, but the tax collected from class 
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4, medical practitioners, dentists and veter- 
inarians, during the period the law has been 
in force, has amounted to three fourths the 
cost of its enforcement. 

Class 4, which can by no conceivable 
means legally benefit by the law, those 
upon whom no privilege, which they did not 
previously have, is conferred by the law; 
those upon whom is placed the greatest bur- 
den of responsibility and who are con- 
stantly liable to punishment for uninten- 
tional violations of the constantly changing 
regulations—interpretations of the provi- 
sions of the act; those whose only point of 
contact with the law is in the relief of 
pain and suffering for which purpose a 
narcotic is often required; these are re- 
quired to bear three-fourths of the burden 
of the enforcement of the act. 

While the tax of one dollar was assessed 
upon the constituents of class 4, the amount 
collected from this source equalled two- 
thirds of the cost of administering the law. 
When as a war measure, for raising rev- 
enue, the tax was raised to three dollars, 
a considerable surplus over the amount 
needed to enforce the law was created. 

This fact apparently did not suggest to 
congress the policy of reducing the tax to 
the pre-war basis, but the Prohibition Com- 
missioner suggests that inasmuch as there 
is a surplus of income over the cost of en- 
forcement the appropriation for enforce- 
ment should be increased to equal the 
amount collected. 

The medical profession made no objec- 
tion to the original tax of one dollar for it 
was understood that the funds so collected 
would provide for the administration of the 
law. They found no reason to complain of 
the increase to three dollars for it was un- 
derstood to be a war measure to provide 
needed revenue. . Because the individual 
item of tax is small there has been no con- 
certed effort to secure its reduction al- 
though it is generally known that the funds 
collected are largely in excess of the re- 
quirement. 

The government finds it necessary to re- 
duce its income or increase its expenses to 
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prevent accumulation of surplus in the 
treasury. In this particular department of 
the government’s activities, the concerted 
action of the medical profession may have 
some influence in determining whether the 
tax upon class 4 shall be put upon its pre- 
war basis. 

A casual review of the general reports 
concerning the consumption of narcotic 
drugs in this country may lead one to the 
_conclusion that the efforts of the govern- 
ment to control the traffic in these drugs 
have been futile and that they have made 
no impression upon the number of addicts 
nor the spread of addiction, but rather have 
offered an incentive to the lawless element 
to engage in the very profitable though 
illicit trade in nacrotic drugs. One might 
even say that the medical profession is be- 
ing taxed to maintain a considerable num- 
ber of people in more or less lucrative posi- 
tions in connection with a hopelessly futile 
understanding. 


PREMATURE PUBLICITY 

Publicity naturally must play a large and 
important part in any campaign to “edu- 
cate the people” so that they will be able 
to distinguish between scientific medicine 
and the pretensions of the various cults. 
That publicity, unless it is carefully cen- 
sored by the conservative men in the pro- 
fession, is likely to do as much harm as 
good, has been demonstrated on several 
occasions by the premature announcement 
of the results of scientific research. The 
newspapers, with a predilection for the sen- 
sational, usually magnify the importance of 
any findings that have any bearing upon 
well known diseases. 

Recently a cable message to the Ameri- 
can Press announced the discovery in Eng- 
land of the cause of cancer. The cable 
message was received here on July 12, but 
the report of Gye and Barnard appeared in 
the Lancet of July 18. 

From the premature newspaper accounts 
of the “discovery” the people were led to 
believe that the mystery of cancer had 
been solved and that its definite cure was 
imminent. 
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The report when it appeared in the Lan- 
cet indicated that another, and perhaps 
very important step had been made in the 
investigations that have been prosecuted 
for many years. It appears to be the com- 
pletion of some research work begun by 
Rous about fifteen years ago on chicken 
sarcoma, but has as yet added nothing to 
our knowledge of the cause of cancer in 
the human. 

From a statement issued by the manag- 
ing director of the American Society for 
the Control of Cancer the following is 
quoted: “What has been discovered in Eng- 
land is apparently the causative agent of 
a particular kind of tumor in certain anim- 
als. This is a long way from furnishing 
ground for the opinion that cancer in hu- 
man beings is due to the same or a similar 
parasite, or, in fact, to any microorganism 
whatever. Still more remote is the possi- 
bility that the discovery will lead to the 
preparation of a specific cure for the dis- 
ease called cancer.” 

That the conclusions made from the re- 
search conducted by Gye and Barnard may 
be premature is suggested in their note ap- 
pended to the report published in the Lan- 
cet in which they say: “Our belief that 
the small bodies seen and photographed are 
the actual virus depends partly upon the 
fact that control uninoculated tubes of 
medium have been invariably blank, and 
partly upon the correspondence between 
the microscopical findings and the results 
of experiments upon animals. This corres- 
pondence—allowing for the real difficulties 
in both parts of the common task—has 
been so close that, although final proof has 
not been attained, we are convinced that 
our conclusions are sound. By final proof 
we mean the cultivation of the virus from 
a single colony, or if possible from a single 
spheroid, and the production of a tumor 
with the culture thus obtained. This work 
has been under consideration for a long 
time, and will be attempted when circum- 
stances permit.” 

That further experiments are needed to 
confirm the conclusions drawn from the re- 


es 
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ports seems to be generally conceded, 
though there seems to be some difference 
of opinion as to just what significance 
should be attached to the discoveries should 
they be confirmed. The editor of the Lan- 
cet is perhaps naturally among the more 
optimistic and in the issue of July 25 says: 
“The whole problem is being steadily 
cleared up. The demonstration by E. F. 
Bashford and his colleagues that something 
may pass out from a carcinoma cell which 
induces the neighboring connective tissue 
to become sarcomatous, is one landmark; 
the discovery of the Rous chicken tumors 
was a second; the production of tar cancer 
by Yamagiwa and Ishikawa was a third. 
The present discoveries push the experi- 
mental study of the cause of cancer a great 
deal further and reasonably encourage us 
to hope that the fundamental facts may 
soon be reflected in human experience. 
“Throughout the commuications publish- 
ed last week in the Lancet both authors 
regarded their work as requiring in many 


places confirmatory evidence, and obviously 
other experiments must be done in certain 
directions before more than tentative opin- 
ions can be formed.” 


CHIPS 


It is very necessary to confine patients 
to bed for considerable periods in some con- 
ditions; and it sometimes requires a good 
deal of careful treatment to cure them of 
the bed habit. ° 


“Honesty is the best policy” was the way 
Cervantes put it. He did not mean that one 
should tell all he knew just because it hap- 
pened to be the truth. He certainly did 
mean one should not lie just in order to 
have something to say. 


The death rate caused by hookworm dis- 
~ ease in the Bilibid prison, Philippines, used 
to average about 240 out of every 1,000 
cases; now only thirteen out of every thou- 
sand die. To whom should the credit be 
given? 


Clinical teachers and especially patholo- 
gists find it necessary to continually stress 
the fact that laboratory tests are only aids 
to diagnosis. One might suggest that a 
year of rural practice would be of more 
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benefit to the recent graduate that a year 
in the hospital, at least it would give him 
a different view point. 


“The opinion of a careful observer, the 
result of the reflection of the earnest, in- 
telligent worker, is of more real value to 
our profession than the ideas of many who 
have written into fame by book making, 
based as the latter often is on little or no 
self-experience.” Extract from the address 
cf the president of the K. M. S. at ‘its an- 
nual meeting in 1881. 


The Katharometer heretofore has been 
used in tests of the respiration of flies. The 
instrument is used to determine the purity 
of the air during respiration, the amount 
of CO in it. The instrument is direct read- 
ing and very sensitive to certain gases hav- 
ing different thermal conductivities from 
one another. The doctor of the next gene- 
ration will have to haul a trailer to carry 
his instruments with him in order to make 
a diagnosis at the bedside or the patient 
will have to be transported to a central de- 
pot where the paraphernalia is located, to 
sound him out. 


The promiscuity with which drugs are 
now administered intravenously warrants 
some careful investigation as to the toler- 
ance of the veins to irritants. The council 
on pharmacy and chemistry has consisten- 
tly opposed the intravenous administration 
of drugs, such as sodium iodid, whose sys- 
temic effects are readily obtained when ad- 
ministered by mouth. At any rate it may 
be well to go cautiously until there is de- 
finite assurance that the veins are invul- 
nerable by chemical irritations. 


In an article on “Appendectomy” that 
appeared in the July number of the Arch- 
ives of Surgery, Roeder claims that patho- 
logical adhesions follow at least 85 per 
cent of appendectomies and result from 
trauma, infection and improper peritoneal 
coating. The uncovered mesenteric stump, 
if not retracted behind the cecum, is as fre- 
quent a source of adhesions as the uncov- 
ered sterilized appendix stump. The in- 
verting suture is likely to penetrate the 
cecal mucosa and become contaminated. 


In cases where it is difficult to give an- 
intra-venous injection in the arm, Benedek 
suggests that the external jugular be used. 
The patient lies horizontally in an operat- 
ing chair with the head turned to one side 
so that the jugular comes in view oyer the 
sternocleidomastoid muscle. The patient 
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is told to press, the mouth being closed, and 
the vein appears as large as a pencil. He 
claims to have used this method for years 
and has never had any difficulty with it. 


Jaworski believes—and says he proves— 
that rejuvination is a matter of new blood. 
His method is to examine an old person’s 
blood. Then he selects several young people 
and examines their blood. When he finds 
in the blood of one of the young the same 
reaction as that of his patient he takes four 
or five c.c.’s of the new blood and injects it 
in the old person’s veins. Rejuvination fol- 
lows. He claims that none of his many ex- 
periences have failed. Goat and monkey 
stock won’t be worth a scrap of paper. It 
will be on a par with hair-pin manufactur- 
ers’ paper. “The world do move,” and me- 
dical science keeps trailing. 


Haynes reports some favorable results 
from the intravenous use of mercurochrome 
in tuberculosis, in the Bulletin of the Uni- 
versity of Oklahoma School of Medicine. 
From 5 to 10 c.c. of a one per cent solu- 
tion is given twice a week. There has been 
a rise of temperature which continued for 
some time after the medicine was discon- 
tinued. There was observed a marked les- 
sening of cough, sputum and malaise and 
an increase of appetite, sleep and weight. 
It was also noted that pleuritic pains dis- 
appeared and breathlessness was relieved. 
On bacteriological examination it was 
found that in every case there was a de- 
crease in the number of tubercle bacilli. 

The results in the few cases from which 
these observations were made do not justi- 
fy the promiscuous use of mercurochrome 
in tuberculosis, but it will do no harm to try 
its effect on selected cases. 


The effect of liver extract administra- 
tion on blood pressure was studied in 
thirty-three cases. In these cases hyper- 
tension had persisted for varying periods. 
Physiological sodium chloride solution of 
extract of the liver was injected intrave- 
nously. Twenty-five patients experienced 
no disagreeable symptoms, most of them 
reported apparent relief. In eight cases 
there were reactions of varying degree, 
some of which resembled protein shock. 
There was an average fall in the systolic 
pressure of 62 mm., and an average fall in 
diastolic pressure of 28 mm. Investiga- 


tions are under way to determine the con- 
stituent or constitiuents of liver responsible 
for the effect on blood pressure. The clin- 
ical value of liver extracts will depend, not 
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only on the development of a stable and uni- 
form extract, but also on the permanence of 
the fall in pressure and its relation to other 
pathologic changes existing in the body. 
(Jr. A.M.A., July 18, ’25). 


The significance of a hormone elabora- 
ted by the parthyroid structures for the 
metabolism of calcium, at least so far as the 
relation of the content of this element in 
the bloo dis concerned, seems to be well 
established. The promise of preparing an 
effective parathyroid preduct seems about 
to be fulfilled in various places. The publi- 
cations of Hanson in 1923 show that he was 
actively engaged in the extraction of an 
active product. Since then success had at- 
tended the investigation of Fisher and Lar- 
son and particularly those of Collip. Both 
Collip and Fisher and Hanson warn against 
the possible dangers of unwarranted ther- 
apy with potent preparation, for symptoms 
of atonia depression, diarrhea and dyspnea 
are readily produced by large doses of a 
= preparation. (Jr. A.M.A., July 11, 

R 


DEATHS 


Dr. Frances A. Cady, for years a physi- 
cian of Hutchinson, died July 19th at a local 
hospital. She was born in New York state 
in 1858 and came to Rice County in the 
early ’70’s settling near Little River. She 
was graduated from the Kansas City 
Hahneman Medical College in 1903. 


Dr. Eli M. Hoover, of Halstead, died July 
10th at the age of 74. Dr. Hoover was born 
August 25th, 1850, at Mexico, Indiana. He 
graduated in 1885 from the National Uni- 
versity of Arts and Sciences at St. Louis, 
Mo. He practiced for a number of years 
at Royal Center, Indiana, before coming to 
Halstead. Dr. Hoover was mayor of Hal- 
stead for four years and was a member of 
the State Board of Health for six years. 


Dr. Winfield Scott Harvey, of Salina, 
died at his home July 18th. He graduated 
from the University of Illinois College of 
Medicine, Chicago, 1885. Dr. Harvey came 
to Kansas from Quincy, IIl., where he first 
practiced his profession and located in Mc- 
Pherson where he resided for 10 years. He 
gave up active practice about a year ago. 
Dr. Harvey was a member of the Saline 
County and Golden Belt Societies. 


Dr. James F. Preston, of Effingham, died 
at his home in Effingham July 12th. Dr. 
Preston was born in 1849 at Camden Point, 


pre 
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Missouri. He was graduated from the 


Medical Department of the University of 
Louisville in 1892. He was formerly located 
at Arrington, Kansas, but for the past 35 
years has been located at Effingham. 


BR 
PERSONALS 
Dr .Milton Hahn, of Arkansas City, has 
sold his practice to Dr. E. W. Hellwig and 
has gone back to Washington, D. C., to spe- 
cialize in pediatrics. 


Dr. C. L. Zugg, of Arkansas City, has 
gone on his’regular summer vacation to 
Colorado, expecting to return about Sep- 
tember Ist. 


Dr. Charles Dunning, of Arkansas City, 
has gone on his annual summer outing and 
fishing trip to Port Jervis, N. Y., and other 
seaport towns, 


Dr. E. F. Menger, of the Chilocco Indian 
Schools, is away for thirty days taking a 
P. G. course at Colorado. 


Dr. John Ekblad, who formerly practiced 
at Scandia, now located at Duluth, Minne- 
sota, is visiting his parents at Manhattan. 


Dr. W. F. Bowen, of Topeka, and Dr. B. 
F. Morgan, of Clay Center, are on an ex- 
tended motor trip through northern Minne- 
sota. 


Dr. M. S. Gregory, who has been practi- 
cing medicine in Dighton for the past two 
years, left the middle of July for New York 
City where he will take post graduate work 
in Columbia. 


Dr. E. C. Carhart, of Hutchinson, will 
leave the first of September for Hollywood, 
California, where he will enter St. Vin- 
cent’s hospital as anesthetic specialist. 


Dr. Herman Goodman of New York City 
has moved his office to 18 East 89th street. 
BR 
Program Inter-State Post Graduate Assem- 
bly of America, St. Paul, Minn., October 
12th, 13th, 14th, 15th and 16th, 1925 


General headquarters for all scientific 
sessions and exhibits: St. Paul Auditorium. 

Hotel headquarters: St. Paul Hotel. 

FIRST DAY 
MONDAY, OCTOBER 12TH.—7 A. M. 

1. Diagnostic Cilinic (Medical) .—Dis- 
eases of the blood or heart cases. Dr. 
Charles S. Williamson, Professor of Medi- 
cine, University of Illinois College of Medi- 
cine, Chicago, Illinois. 
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2. Diagnostic Clinic (Surgical). — Dr. 
William S. Baer, Associate Professor of 
Orthopedic Surgery, Johns Hopkins Univer- . 
sity Medical Dept., Baltimore, Md. 

8. Diagnostic Clinic (Oto-laryngology). 
—Dr. Hanau W. Loeb, Dean and Professor 
of Ear, Nose and Throat Diseases, St. Louis 
University School of Medicine, St. Louis, 
Missouri. 

INTERMISSION—REVIEW EXHIBITS 

4. Diagnostic Clinic (Surgical). — Dr. 
E. Starr Judd, Professor of Surgery, Min- 
nesota Graduate School of Medicine, Roch- 
ester, Minnesota. 

5. Diagnostic Clinic (Surgical). — (a) 
Non-specific lung suppuration, such as 
bronchiectasis or bronchiectatic abscess of 
the lung in combination with a patient suf- 
fering from pulmonary tuberculosis. ,(b) 
Concer of the esophagus, breast, thrombo- 
angiitis obliterans, cholecystitis with or 
without stones. Dr. Willy Meyer, Professor 
of Surgery, New York Post-Graduate 
School of Medicine, New York, N. Y. 


AFTERNOON SESSION.—1 P. M. 

6. Diagnostic Clinic (Medical).—Arte- 
rial hypertension, diseases of the heart and 
kidney. Dr. Elsworth S. Smith, Professor 
of Clinical Medicine, Washington Univer- 
sity School of Medicine, St. Louis, Missouri. 

7. Diagnostic Clinic (Surgical) —General 
surgical cases. Dr. Arthur M. Shipley, 
Professor of Surgery, University of Mary- 
ae School of Medicine, Baltimore, Mary- 
and. 

8. Diagnostic Clinic (Surgica)).— Dr. 
George J. Heuer, Professor of Surgery, 
University of Cincinnati, College of Medi- 
cine, Cincinnati, Ohio. 

9. Diagnostic Clinic (Medical).— Dr. 
William J. Kerr, Associate Professor of 
Medicine, University of California, San: 
Francisco, California. 

10. “Chronic Infections of the Skull.”— 
Dr. Charles B. Lyman, Professor of Clinical 
Surgery, University of Colorado, School of 
Medicine, Denver, Colorado. 

11. “The Management of the Ordinary 
Anemias.”—Dr. Charles S. Williamson, 
Professor of Medicine, University of Illi- 
nois College of Medicine, Chicago, Illinois. 

INTERMISSION.—REVIEW EXHIBITS. 

12. Subject later—Dr. William S. Baer, 
Associate Professor of Orthopedic Surgery, 
Johns Hopkins University Medical Dept., 
Baltimore, Md. 

13. Subject later—Dr. C. J. MacGuire, 
Jr., New York, N. Y. 
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14, “The Anatomic Relation of the Optic 
Nerve to the Para-Nasal Sinuses.”— 
(Slides).—Dr. Hanau W. Loeb, Dean and 
Professor of Ear, Nose and Throat Dis- 
eases, St. Louis University School of Medi- 
cine, St. Louis, Missouri. 

EVENING SESSION.—7 P. M. 

15. “Pernicious Anemia.”—Dr. Edward 
W. Montgomery, Professor of Medicine and 
Clinical Medicine, University of Manitoba 
Faculty of Medicine, Winnipeg, Canada. 

16. “The Treatment of Cicatricial Con- 
tractures of the Neck.”—Dr. Charles N. 
Dowd, Professor of Clinical Surgery, Co- 
lumbia University School of Medicine, New 
York, N. Y. 

17. “The Diagnosis and Treatment of 
Heart Disease.”—Dr. William J. Kerr, As- 
socjate Professor of Medicine, University 
of California, San Francisco, California. 

18. Subject later—Dr. E. Starr Judd, 
Professor of Surgery, Minnesota Graduate 
School of Medicine, Rochester, Minnesota. 


INTERMISSION.—REVIEW EXHIBITS. 

19. “Examination of Para-Nasal Sinuses 
With Clinical Demonstrations and Radio- 
graphs.”—Dr. Cornelius G. Coakley, Pro- 
tessor of Laryngology and Otology, Colum- 
bia University School of Medicine, New 
York, N. Y. 

20. “Newer Methods of Preliminary 
Medication and General Anesthesia.”— 
(Slides).—Dr. James T. Owathmey, New 
York, N. Y. 

21. “The Preparation and Use of Thick 
Skin Grafts.’—(Slides).—Dr. Harry P. 
Richie, Associate Professor of Surgery, 
University of Minnesota Graduate School 
of Medicine, St. Paul, Minnesota. 

SECOND DAY 
TUESDAY, OCTOBER 13TH.—7 A. M. 

1. Diagnostic Clinic (Laryngology) .— 
Dr. Cornelius G. Coakley, Professor of La- 
ryngology and Otology, Columbia Univer- 
sity School of Medicine, New York, N. Y. 

2. Diagnostic Clinic (Surgical). Neck 
cases, especially T. B., bronchial cysts or 
fistulae thyroglossal cysts, or fistulae hy- 
gromas.—Dr. Charles N. Dowd, Professor 
of Clinical Surgery, Columbia University 
School of Medicine, New York, N. Y. 

8. Diagnostic Clinic (Medical). Bone, 
cardio-vascular, blood or gastro-intestinal 
cases.—Dr. Joseph Sailor, Professor of Cli- 
nical Medicine, University of Pennsylvania, 
School of Medicine, Philadelphia, Pa. 

INTERMISSION.—REVIEW EXHIBITS. 


4. Diagnostic Clinic (Surgical). Cranial 


and general surgical cases—Dr. Samuel 
Clark Harvey, Associate Professor of Sur- 
gery, Yale University School of Medicine, 
New Haven, Conn. 

5. Diagnostic Clinic (Surgical). Upper 
abdominal cases.—Dr. John B. Deaver, 
Professor of Surgery, University of Penn- 
or School of Medicine, Philadelphia, 

a. 

AFTERNOON SESSION.—1 P. M. 

6. Diagnostic Clinic (Diabetic). — Dr. 
Rollin T. Woodyatt, Clinical Professor of 
Medicine, Rush Medical College, Chicago, 
Illinois. 

7. Diagnostic Clinic (Surgical). Surgery 
of the face and various parts of the body. 
—Dr. Allen B. Kanaval, Professor of Sur- 
gery, Northwestern University School of 
Medicine, Chicago, Illinois. 

8. Diagnostic Clinic (Medical). — Heart 
and lung cases. — Dr. Edward J. Beard- 
sley, Associate Professor of Medicine, Jef- 
ferson Medical College, Philadelphia, Pa. 

9. “The Role of Operative Surgery in 
the Treatment of Pulmonary Tuberculo- 
sis.” (slides).—Dr. Willy Meyer, Profes- 
sor of Surgery, New York Post-Graduate 
School of Medicine, New York, N. Y. 


INTERMISSION.—REVIEW EXHIBITS. 


10. “Hypertension.” — Dr. James H. 
Means, Professor of Clinical Medicine, Har- 
vard University School of Medicine, Bos- 
ton, Mass. 

11. “Observations on the Gall Bladder.” 
—Dr. Frank Boland, Professor of Surgery, 
Emory University School of Medicine, At- 
lanta, Georgia. 

12. “Thoracic Suppurati ons.” — Dr. 
Arthur N. Shipley, Professor of Surgery, 
Universtiy of Maryland, School of Medicine, 
Baltimore, Maryland. 

13. “Pyloric Stenosis.”—Dr. E. E. Fran- 
cis, Professor of Surgery, University of 
Tennessee, School of Medicine, Memphis, 
Tennessee. 

EVENING SESSION.—7 P. M. 

14. “The Treatment of Cardiac Syphi- 
lis.,—Dr. Harlow Brooks, Professor of 
Clinical Medicine, University and Bellevue 
Hospital Medical College, New York, N. Y. 

15. “Plastic Surgery.”’”—Dr. Allen B. 
Kanaval, Professor of Surgery, Northwes- 
tern University School of Medicine, Chi- 
caga, Illinois. 

16. “Heliotherapy as an Adjunct in the 
Treatment of Chronic Surgical Conditions.” 
—Dr. George J. Heuer, Professor of Sur- 
gery, University of Cincinnati, College of 
Medicine, Cincinnati, Ohio. 
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17. “Further Studies Concerning the In- 
jurious Effects of Arterial Hypertension on 
the Cardio-Yascular Renal Apparatus.”— 
Dr. Elsworth S. Smith, Professor of Clini- 
cal Medicine, Washington University School 
of Medicine, at St. Louis, Missouri. 


INTERMISSION.—REVIEW EXHIBITS. 


18. “The Relation of the Human Consti- 
tution to Diseases.”—Dr. George Draper, 
New York, N. Y. 

19. Subject later—Dr. Milton J. Rose- 
nau,, Professor of Preventive Medicine and 
Hygiene, Brookline, Boston, Mass. 

20. “Drainage as a Factor in Renal Dis- 
ease.” —(Slides).—Dr. Guy L. Hunner, As- 
sociate Professor of Gynecology, Johns Hop- 
kins University School of Medicine, Balti- 
more, Maryland. 

THIRD DAY 

WEDNESDAY, OCTOBER 14TH.—7 A. M. 

1. Diagnostic Clinic (Medical) .—Cases 
of cardiac syphylis, cardiac decompensa- 
tion, lung tumor or abscess, acute rheu- 
matic fever, angina pectoris, chronic neph- 
ritis—Dr. Harlow Brooks, Professor of 
Clinical Medicine, University and Bellevue 
Hospital Medical College, New York, N. Y. 

2. Diagnostic Clinic (Gynecology).—Dr. 
Guy L. Hunner, Associate Professor of 
Gynecology, Johns Hopkins University 
School of Medicine, Baltimore, Maryland. 

3. Diagnostic Clinic (Psychiatry) .—Dr. 
Thomas W. Salmon, Professor of Psychi- 
atry, Columbia University School of Medi- 
cine, New York, N. Y. 

INTERMISSION.—REVIEW EXHIBITS. 

4. Diagnostic Clinic (Medical) —Hyper- 
tensive diseases —Dr. James H. Means, 
Professor of Clinical Medicine, Harvard 
University School of Medicine, Boston, 
Mass. 

5. Diagnostic Clinic (Surgical) .—Cases 
of rheumatism or rheumatoid arthritis.— 
Dr. Charles H. Mayo, Mayo Clinic, Roches- 
ter, Minnesota. 

AFTERNOON SESSION.—1l1 P. M. 

6. Pathological Conference supervised by 
Dr. H. E. Robertson, Professor of Pathol- 
ogy, University of Minnesota, (Mayo 
Foundation), Rochester, Minnesota. 

7. Diagnostic Clinic (Medical). Cardio- 
Vascular diseases or diseases of the blood. 
—Dr. Maurice C. Pincoffs, Professor of 
Medicine, University of Maryland School 
of Medicine, Baltimore, Maryland. 

8. “Familiar Problems in Gynecology.” 
—Dr. William P. Graves, Professor of 


Gyneocology, Harvard University School of 
Medicine, Boston, Mass. 

9. “Diphtheria and Its After Effects.”— 
Dr. H. B. Cushing, Clinical Professor of 
Pediatrics, McGill University Faculty of 
Medicine, Montreal, Canada. 

INTERMISSION.—REVIEW EXHIBITS. 

10. “Duodenal Ulcer versus Cholecysti- 
tis.’—Dr. John B. Deaver, Professor of 
Surgery, University of Pennsylvania School 
of Medicine, Philadelphia, Pa. 

11. “Some Recent Revelations of the 
Denervated Heart.”—Dr. Walter B. Can- 
non, Professor of Physiology, Harvard 
University School of Medicine, Boston, 
Mass. 

12. “The Significance of Arterial Hyper- 
tension.”—Dr. Wilder Tileston, Clinical 
Professor of Medicine, Yale University 
School of Medicine, New Haven, Conn. 

13. “Carcinoma of the Rectum.”’—-Dr. 
Alfred T. Bazin, Professor of Surgery, Mc- 
Gill University Faculty of Medicine, Mont- 
real, Canada. 


EVENING SESSION.—7 P. M. ' 


14. “The Diagnosis of Abdominal Tu- 
mors.” — (Slides).—Dr. Joseph Sailer, Pro- 
fessor of Clinical Medicine, University of 
Pennsylvania School of Medicine, Philadel- 
phia, Pa. 

15. “The Liver and its Function in Re- 
lation to its Surgical Diseases.”—Dr. Sam- 
uel Clark Harvey, Associate Professor of 
Surgery, Yale University School of Medi- 
cine, New Haven, Conn. 

16. “Renal and Ureteral Stones.”—Dr. 
Edward L. Keyes, Professor of Clinical 
Surgery, Department of Urology, Cornell. 
University School of Medicine, New York, 


17. “Post-Graduate Instruction in Our 
Own Offices.”—Dr. Edward J. Beardsley, 
Associate Professor of Medicine, Jefferson 
Medical College, Philadelphia, Pa. 


INTERMISSION.—REVIEW EXHIBITS. 


18. “Osteotomy of the Os Calcis for ex- 
treme cases of Flat Foot.”— (Slides) .—Dr. 
John P. Lord, Professor of Orthopedic Sur- 
gery, University of Nebraska School of 
Medicine, Omaha, Neb. 

19. “Treatment and Prognosis in Peri- 
carditis.”—Dr. Maurice C. Pincoffs, Pro- 
fessor of Medicine, University of Maryland 
School of Medicine, Baltimore, Maryland. 

20. “Modern Medical Education—Pro- 
gress or Retrogression.”—Dr. Eugene E. 
Murphey, Professor of Medicine, Univer- 
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sity of Georgia School of Medicine, Au- 
gusta, Georgia. 
FOURTH DAY 
THURSDAY, OCTOBER 15TH.—7 A. M. 

1. Diagnostic Clinic (Surgical) .—Renal 
and ureteral stone cases.—Dr. Edward L. 
Keyes, Professor of Clinical Surgery, De- 
partment of Urology, Cornell University 
School of Medicine, New York, N. Y. 

2. Diagnostic Clinic (Pediatric). Rheu- 
matic fever and after effects in children of 
school age—Dr. H. B. Cushing, Clinical 
Professor of Pediatrics, McGill University 
Faculty of Medicine, Montreal, Canada. 

3. Diagnostic Clinic (Surgical). Acute 
abdominal lesion cases—Dr. Alfred T. 
Bazin, Professor of Surgery, McGill Uni- 
versity Faculty of Medicine, Montreal, 
Canada. 

INTERMISSION.—REVIEW EXHIBITS. 

4. Diagnostic Clinic (Surgical.) — Dr. 
Arthur Dean Bevan, Professor of Surgery, 
Rush Medical College, Chicago, Illinois. 

5. “The Five Most Important Obstetrical 
Mistakes.”—Dr. Joseph B. DeLee, Profes- 
sor of Obstetrics, Northwestern Univer- 
sity School of Medicine, Chicago, Illinois. 


AFTERNOON SESSION.—1 P. M. 

6. Diagnostic Clinic (Medical). Abdo- 
minal diseases, especially liver.—Dr. Wilder 
Tileston, Clinical Professor of Medicine, 
Yale University School of Medicine, New 
Haven, Conn. 

7. Diagnostic Clinic (Surgical). Man- 
agement of cases of prostatic obstruction. 
Dr. Hugh Cabot, Professor of Surgery. 
University of Michigan School of Medicine, 
Ann Arbor, Michigan. 4 

8. “Pneumococcus Peritonitis.” — Dr. 
Charles L. Gibson, Professor of Surgery, 
Cornell University School of Medicine, New 
York, N. Y. 

9. “Focal Infection.”—Dr. Charles H. 
Mayo, Mayo Clinic, Rochester, Minnesota. 


INTERMISSION.—REVIEW EXHIBITS. 

10. “The Aetiology of Anaemia and Its 
Importance in Diagnosis and Treatment.” 
—Dr. Duncan A. L. Graham, Professor of 
Medicine, University of Toronto, Faculty 
of Medicine, Toronto, Canada. 

11. “A Re-study of Operations for Rad- 
ical Cure of Hernia, Including Inguinal, 
Femoral, Umbilical, Post-operative Hernias 
Associated with Undescended Testis and 
Diaphragmatic Hernia.”—Dr. Arthur Dean 
Bevan, Professor of Surgery, Rush Medical 
College, Chicago, Illinois. 
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12. Subject later—Mr. Philip Franklin, 
F. R. C.8., London, England. 

13. Subject later—Dr. Thomas W. Sal- 
mon, Professor of Psychiatry, Columbia 
er School of Medicine, New York, 


EVENING SESSION.—7 P. M. 

14. “The Relative Roles of Surgery and 
of Radiation in the Treatment of Tumors 
of the Breast.”—(a) Dr. F. E. Bunts, Pro- 
fessor Principles of Surgery and Clinical 
Surgery, Western Reserve University 
School of Medicine, Cleveland, Ohio. 

(b) Dr. U. V. Portmann, Cleveland Cli- 
nic, Cleveland, Ohio. 

15. “Joint Ankylosis—Surgical Measures 
for its Prevention and Relief.”—Dr. Na- 
thaniel Allison, Professor of Orthopedic 
Surgery, Harvard University School of 
Medicine, Boston, Mass. 

16. “The Physiology of the Female Pel- 
vie Floor.”—Dr. Ernest F. Tucker, Profes- 
sor of Gynecology, University of Oregon 
School of Medicine, Portland, Oregon. 

17. “Syphilis and Its Relation to Eye 
Diseases.”—Dr. William H. Wilder, Profes- 
sor of Ophthalmology, Rush Medical Col- 
lege, Chicago, Illinois. 

INTERMISSION.—REVIEW EXHIBITS. 

18. “Diagnosis of Diseases of the Rec- 
tum.”—Dr. L. J. Austin, Professor of Sur- 
gery, Queen’s University Faculty of Medi- 
cine, Kingston, Canada. 

19. Subject later.—Dr. James E. Thomp- 
son, Professor of Surgery, University of 
Texas School of Medicine, Galveston, Texas. 

20. Subject later.—Dr. Arthur A. Law, 
Associate Professor of Surgery, University 
of Minnesota'Graduate School of Medicine, 
Minneapolis, Minn. 

FIFTH DAY 
FRIDAY, OCTOBER 16TH.—7 A. M. 

1.. Diagnostic Clinic (Surgical). Abdo- 
minal and _ gastro-intestinal cases.—Dr. 
Charles L. Gibson, Professor of Surgery, 
Cornell University School of Medicine, New 
York, N. Y. 

2. Diagnostic Clinic (Surgical). Joint 
involvement, particularly cases of suspec- 
ted tuberculosis of either the knee, hip or 
other joints—Dr. Nathanial Allison, Pro- 
fessor of Orthopedic Surgery, Harvard 
University School of Medicine, Boston, 
Mass. 

8. Diagnostic Clinic (Medical). Cases 
of cardiac lesions or signs of interference 
with cardiac function.—Dr. J. C. Meakins, 
Professor of Medicine and Director of the 
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Department, McGill University Faculty of 
Medicine, Montreal, Canada. 


INTERMISSION.—REVIEW EXHIBITS. 

4. Diagnostic Clinic (Surgical).— Dr. 
George W. Crile, Professor of Surgery, Wes- 
tern Reserve University School of Medicine, 
Cleveland, Ohio. 

5. Diagnostic Clinic (Medical). Cases of 
anaemia and mediastinal tumor.—Dr. Dun- 
can A. L. Graham, Professor of Medicine, 
University of Toronto Faculty of Medicine, 
Toronto, Canada. 

AFTERNOON SESSION.—1 P. M. 

6. Diagnostic Clinic (Surgical). Cases 
of anaemia.—Dr. William J. Mayo, Mayo 
Clinic, Rochester, Minnesota. 

7. Diagnostic Clinic (Surgical.—Sir Wil- 
am Arbuthnot Lane, Bt., London, Eng- 
land. 

8. Pathological Conference supervised 
by Dr. H. E. Robertson, Professor of 
Pathology, University of Minnesota (Mayo 
Foundation), Rochester, Minnesota. 

9. “Circulatory Failure in Heart Dis- 
ease.’—Dr. J. C. Meakins, Professor of 
Medicine and Director of the Department, 
McGill University Faculty of Medicine, 
Montreal, Canada. 


INTERMISSION 


10. “The Cause and Prevention of so- 
called Catheter Cystitis and Retention of 
the Urine.”—Dr. Hugh Cabot, Professor of 
Surgery, University of Michigan School of 
Medicine, Ann Arbor, Michigan. 

11. “The Treatment of Gastric Ulcer.”— 
(a) “Indications for and the Technique of 
Dissection of the Stomach for Ulcer.”—Dr. 
George W. Crile, Professor of Surgery 
Western Reserve University School of Me- 
dicine, Cleveland, Ohio. 

(b) “The Medical Treatment of Peptic 
Uleer.”—Dr. John Phillips, Assistant Pro- 
fessor of Therapeutics, Western Reserve 
— School of Medicine, Cleveland, 

io. 

(c) “The Patient versus His Lesion.”— 
Dr. George W. Grile, Cleveland, Ohio. 

12. “The Association of Lesions of the 
Bone Marrow, the Liver and the Spleen in 
Certain Blood Dyscrasias.”—Dr. William J. 
Mayo, Mayo Clinic, Rochester, Minnesota. 


FOREIGN GUESTS 

Sir William Arbuthnot Lane, London, 
England. 

Mr. William Blair Bell, F. R.C.S., Pro- 
fessor of Obstetrics and Gynecology, Uni- 
versity of Liverpool Medical Dept., Liver- 
pool, England. 
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Professor Vittorio Putti, Bologna, Italy. 

Mr. Philip Franklin, F. R. C.S., London, 
England. 

Dr. H. L. McKisack, Consulting Physi- 
omy Royal Victoria Hospital, Belfast, Ire- 
and. 

Dr. W. H. Parkes, C.M.G., C.B.E., 
Auckland, New Zealand. 


BANQUET 


Addresses by distinguished citizens from 
America and foreign countries. 


Preliminary Program for Missouri Valley 
Medical Society, September 30th, 
October 1 and 2 


University of Nebraska, Medical College 

1. “Complications of Brain Surgery.”— 
Dr. J. J. Keegan, Dean of University Col- 
lege of Medicine. 

2. “The Technique of Cervical Sympa- 
thectomy.” — (Illustrated). —Dr. John 
Summers, Professor of Surgery. 

3. (Title not yet received.)—Dr. W. O. 
Bridges. 

4. “Study of a Case of Membranous 
Bone, with Autopsy.”—(Slide.)—Dr. A. D. 
-Dunn, Professor of Experimental Medicine. 

5. “Cancer.”—By Dr. H. E. Eggers, Pro- 
fessor of Pathology. 

Kansas University, Medical Department 

1. “Relation of Food Infection to Myo- 
cardial Degeneration.”—Dr. P. T. Bohan, 
Professor of Clinical Medicine. ° 

2. “The Present Status of Hypertension.” 
—Dr. R. H. Major, Professor of Medicine. 

3. “Kidney Function Test.”—Dr. N. F. 
Ockerblad, Assistant Professor of Genito- 
Urinary Diseases. 

University of Missouri, Columbia 
Symposiums on Internal Secretions 

1. “Oxygen Supply and Metabolic Level.” 
—Charles W. Greene, Ph. D., Columbia, 
Mo. 

2. “Factors Affecting the Action of the 
Pancreatic Hormone.”—Max. M. Ellis, Ph. 
D., Columbia, Mo. 

3. “Internal Secretion of Ovaries.”— 
Edgar Allen, Ph. D., Columbia, Mo. 

4. “Thyroid and Metabolic Perversions.” 
—Dr. Walter M. Boothby, Mayo Founda- 
tion, Rochester, Minn. 


1. “The Periodic Medical Meeting.”— 
Dr. E. H. Skinner, Kansas City. 
Attending Staff, Washington Boulevard 
Hospital, Chicago, Il. 
1. “Urological Findings in 100 Cases of 
Obscure Abdominal and Pelvic Pain.”—Dr. 
V. J. O’Connor. 
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2. “X-Ray Interpretations.”—Dr. A. R. 
Metz. 

3. “Electro-cardiograph Interpreta- 
tions.”—Dr. S. R. Slaymaker. 

4. “Fracture of Femurs With Special 
Reference to Neck.”—Dr. H. F. Lounsbury. 
5. “Angina Pectoris.”—Dr. Robert H. 


Babcock. 
Des Moines, Iowa 

1. “Heredity.”—Dr. Julius S. Weingart. 

2. “Group of Papers on Anesthesia.”— 
Dr. John Russell and Dr. John Connell. 

3. “Goitre Clinic.”—Dr. Charles Ryan. 

4. “Clinic on Dermatology.”—Dr. J. F. 
Auner. 

5. (Not received).—Dr. W. O. King. 

Symposium on Fractures 

1. “Conservative Treatment of Fractures 
of Long Bones in Children.”—Dr. Thomas 
Orr, Kansas City. 

2. “Fracture of the Carpal Bones.’’—-Dr. 
P. A. Bendixen, Davenport. 

3. “Fracture of Elbow.”—Dr. J. A. 
Weinberg, Omaha, Neb. 

4. “General Discussion of the Fracture 
oo D. Z. Dunett, Baltimore, 

Mornings—Dry Clinics by St. Joseph 
Clinicians. Afternoons—Symposia. 

Complete program will be issued early 
next month. A copy may be obtained by ad- 
‘dressing the secretary, Dr. Charles Wood 
— 115 East 31st Street, Kansas City, 

0. 

BR 


Fitter Families Eugenic Competition 


According to an announcement in the 
premium book recently issued a Fitter 
Families Eugenic Competition will be held 
during the Kansas Free Fair at Topeka, 
September 14 to 19. This will be conducted 
under the auspices of the Eugenic Society 
of the United States of America by its Na- 
tional Committee on Fairs, of which Dr. 
Florence Brown Sherbon of Lawrence is a 
member and superintendent for Kansas. 

The purposes and procedures are fully 
outlined in the following extract from the 
premium book. 

Object. To apply the well-known prin- 
ciples of heredity and scientific care which 
have revolutionized agriculture and stock 
breeding to the highest order of creation— 
the human family. 

Method: First. Study family heredity 
by recording all the known facts about the 
three immediate generations in such a way 
as to show inheritance of traits and furnish 
the basis of a permanent family history. 
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Second: Examine the parents and the 
children. The results are recorded, with 
written summary and advice. 

This examination covers nine units: in- 
telligence tests; nervous and mental tests; 
structural measurements; medical exami- 
nations; eye, ear, nose, throat; dental; 
laboratory examination of urine and blood; 
health habits. 

The Staff: The examinations are made 
by a staff of 18 or 20 professional people 
who give their services because of their in- 
terest in promoting the eugenic and health 
interests of the citizens of Kansas. Among 
the co-operating agencies and individuals 
may be mentioned: The State Board of 
Health; the University of Kansas; The 
State Teachers’ College of Emporia; The 
Kansas State Agricultural College; South- 
western College of Winfield, The Topeka 
Y. M. C. A. and Y. W. C. A.; the Topeka 
hospitals; the Lattimore Laboratories of 
Topeka; a large number of private physici- 
ans, specialists and nurses. 

Rules: Both parents and children must 
present themselves for examination. Grand- 
parents, aunts and uncles may also be ex- 
amined if desired. 

Single young adults of 18 or over will be 
given the entire examination and receive a 
copy of the record. This serves as a basis 
for estimating present physical and mental 
fitness and also gives the individual a basis 
for determining fitness to marry, and 
means of studying his or her own heredity. 

Childless married ‘couples may also be 
examined, when time permits. Preference 
will be given to families and marriageable 
young adults. 

There is no entry fee. This service is 
offered as a demonstration of the value 
and importance of family records and peri- 
odical health examinations. 

Appointments must be made in advance 
of the examination. Applicants should 
write to the superintendent as far in ad- 
vance as possible, stating preference of day. 


The examinations are given in the Euge- 
nics building. They are private and win- 
ners of trophies and medals only are an- 
nounced. 

Scores: Individuals are examined and 
scored separately by each examiner. The 
average of these units gives the individual 
score. The average of individual scores 
gives the family score. 

Awards: Trophies. Each family attain- 
ing the standards set by the Eugenics So- 
ciety of U.S. A. will receive a Fitter Fam- 
ily Trophy. 
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The winning family in classes 3792, 
3793 and 3794 will receive trophies presen- 
ted by former Governor Henry J. Allen. 

Medals: Each individual averaging B 
plus or A and who does not make any score 
below B, will receive a bronze medal given 
by Senator Arthur Capper. 

Certificates : Every individual will re- 
ceive a Health Certificate A, B or C from 
the State Board of Health. 

Records: The original copy of the his- 
tory and examinations will be given to the 
family or individual. 

Eligibility: This is a eugenic and health 
examination, therefore no one obviously 
defective or out of health will be admitted. 

No medical advice or treatment is given, 
but each individual is advised as to how to 
improve the general health, and also told 
if he may be benefited by medical advice or 
treatment. 


DIVISION 366—-HUMAN STOCK 
Class 3790, Single individuals: Young 
adults, 18 years or over. 
Class 3791, Pair: Engaged couples ; child- 
less married couples. 
Class 3792, Small family: Parents, one 


child. 


Class 3793, Average family: Parents, 
two to four children. 

Class 3794, Large family: Parents, five 
or more children. 
Exhibit: An exhibit featuring the points 
in heredity and health which are covered in 
the Fitter Family examination will be dis- 
played. 

“Kansas Grows the Best Wheat in the 
World”; let us prove that she also “Srows 
the best people in the world.” 


Harrison Narcottic Law and the Practice 
of Medicine 

(Linder v. United States (U. S.), 45 Sup. 
Ct. Rep. 446) 

_ The Supreme Court of the United States, 

in reversing a judgment which affirmed a 

conviction of defendant Linder of violating 

the Harrison Narcotic Law and in remand- 

ing the cause for further proceedings, says 

that, in effect, the indictment alleged that 

the accused, a duly registered physician, 


violated the statute by giving to a known: 


addict four tablets containing morphin and 
cocain with the expectation that she would 
administer them to herself in divided doses, 
while unrestrained and beyond his presence 
or control, for the sole purpose of relieving 
conditions incident to addiction and keeping 
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herself comfortable. The indictment did 
not question the physician’s good faith, nor 
the wisdom or propriety of his action ac- 
cording to medical standards. It did not al- 
lege that he dispensed the drugs otherwise 
than to a patient in the course of his pro- 
fessional practice or for other than medical 
purposes. The facts disclosed indicated no 
conscious design to violate the law, no cause 
to suspect that the recipient intended to sell 
or otherwise dispose of the drugs, and no 
pe probability that she would not consume 
them. 

The declared object of the narcotic law is 
to provide revcnue, and this court has held 
that whatever additional moral end it may 
have in view must “be reached only 
through a revenue measure and within the 
limits of a revenue measure.” Congress can- 
not, under the pretext of executing dele- 
gated power, pass laws for the accomplish- 
ment of objects not entrusted to the federal 
government. Obviously, direct control of 
medical practice in the state is beyond the 
power of the federal government. Inciden- 
tal regulation of such practice by congress 
through a taxing act cannot extend to mat- 
ters plainly inappropriate and unnecessary 
to reasonable enforcement of a revenue 
measure. The enactment under considera- 
tion levies a tax, upheld by this court, on 
every person who imports, manufactures, 
produces, compounds, sells, deals in, dis- 
penses or gives away opium or coca leaves 
or derivatives therefrom, and may regulate 
medical practice in the states only so far as 
reasonably appropriate for or merely inci- 
dental to its enforcement. It says nothing 
of “addicts” and does not undertake to pre- 
scribe methods for their medical treatment. 
They are diseased and proper subjects for 
such treatment, and this court cannot pos- 
sibly conclude that a physician acted im- 
properly or unwisely or for other than med- 
ical purposes solely because he has dis- 
pensed to one of them in the ordinary 
course, and in good faith, four small tab- 
lets of morphin or cocain for relief of con- 
ditions incident to addiction. What con- 
stitutes bona fide medical practice must be 
determined on consideration of evidence 
and attending circumstances. Mere pre- 
tense of such practice, of course, cannot 
legalize forbidden sales, or otherwise nullify 
valid provisions of the statute, or defeat 
such regulations as may be fairly appropri- 
ate to its enforcement within the proper 
limitations of a revenue measure. 

The opinion in United States v. Behrman, 
257 U. S. 280, 287, 42 S. Ct. 303, cannot be 
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accepted as authority for holding that a 
physician, who acts bona fide and accord- 
ing to fair medical standards, may never 
give an addict moderate amounts of drugs 
for self-administration in order to relieve 
conditions incident to addiction. Enforce- 
ment of the tax demands no such drastic 
rule, and if the act had such scope it would 
certainly encounter grave constitutional 
difficulties. 

The narcotic law is essentially a revenue 
measure, and its provisions must be reason- 
ably applied with the primary view of en- 
forcing the special tax. This court finds 
no facts alleged in the indictment sufficient 
to show that the accused had done anything 
falling within definite inhibitions or suf- 
ficient materially to imperil orderly collec- 
tion of revenue from sales. Federal power 
is delegated, and its prescribed limits must 
not be transcended even though the end 
seems desirable. The unfortunate condi- 
tion of the recipient certainly created no 
reasonable probability that she would sell 
or otherwise dispose of the few tablets en- 
trusted to her; and this court cannot say 
that by so dispensing them the physician 
necessarily transcended the limits of that 
professional conduct with which congress 
never intended to interfere. (Jr. A.M.A., 


Aug. 1.) 
BR 


BOOKS 


1924 Collected Papers ofthe Mayo clinic and the 
Mayo foundation, Rochester, Minnesota. Octavo of 
1331 pages, 254 illustrations. Philadelphia and 
Londo». W. B. Saunders Company, 1925. Cloth, 
$13.00 net. 

This is the sixteenth volume of collected 
papers from the Mayo Clinic and contains 
all papers from the Clinic and Foundation 
for the year 1924. These are republished 
in full or in abstract or in some instances 
by title. It is of course an interesting col- 
lection and the book becomes exceedingly 
valuable as a reference book. It is impos- 
sible to mention all of the subjects dis- 
cussed and equally impossible to select the 
most interesting ones for particular men- 


tion. 


Modern Surgery, general and operative, by J. 
Chalmers Da Costa, M.D., LL.D., F.A.C.S. Samuel 
D. Gross, professor of surgery, Jefferson Medical 
College, Philadelphia, ninth edition, revised and re- 
set. Octavo of 1527 pages with 1200 illustrations, 
some in colors. Philadelphia and London. . 2 


Saunders Company, 1925. Cloth, $10.00 net. 
When a book has reached a ninth edition 

there is not much to say about it except 

that it has been revised with the idea of 
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keeping it up to date. The author mentions 
the difficulties under which this work was 
completed but so far as one can see the 
book has not suffered. Some of the older 
chapters have been omitted, such as sur- 
gical bacteriology, antisepsis and asepsis, 
bandaging, etc., but it seems to contain all 
that is required for a complete text on gen- 
eral surgery. 


The Surgical Clinics of North America (issued 
serially, one number every other month). Valume 
V. Number II (New York Number, April, 1925). 
337 pages with 105 illustrations. Per clinic year 
(February, 1925, to December, 1925). Paper, $12; 
cloth, $16, net. Philadelphia and London. W. B. 
Saunders Company. 

The April number of the Surgical Clinics 
is the New York number in which both Pool 
and Erdmann have clinics in which a large 
number of cases with a considerable variety 
of surgical diseases are prescribed. Willy 
Meyer and Albee also have each presented 
numerous cases. There is also a series of 
clinics from the Woman’s Hospital in which 
a considerable variety of surgical diseases 
of women and operations are discussed. 
There are also clinics by Heyd, Stookey, 
Stetton, Eggers, VanKauer, Farr and Fries, 
and several clinical reports from the Pres- 
byterian Hospital. 


Abt’s Pediatrics, by 150 specialists, edited by 
Isaac A. Abt, M.D., professor of diseases of chil- 
dren, Northwestern University Medical School, 
Chicago. Set complete in eight octavo volumes 
totaling 8,000 pages with 1,500 illustrations, and 
separate index volume free. Now ready, valume 
VII containing 879 vages with 70 illustrations. 
Philadelphia and London. W. B. Saunders Com- 
pany, 1925. Cloth, $10.00 per volume. Sold by 
subscription. 

The seventh volume of Abt’s Pediatrics 
begins with the physiology of the nervous 
system of early life and follows with discus- 
sions of cerebral palsies, surgery of the 
head and spine, chorea, familial and con- 
genital diseases of the central nervous sys- 
tem, convulsions in infancy and childhood, 
neuroses, head shaking and nystagmus in 
infants, hydrocephalus, thrombosis of the 
cerebral sinuses, brain parasites, abscess of 
the brain, tumors of the brain, acute pol- 
iomyelitis. Under one chapter is discussed 
multiple neuritis, the neuralgias, herpes 
Zoster, growing pains, spasms, polymyosites 


‘progressive myositis ossificans, ischemic 


muscular paralysis and muscle constrac- 
tures, tumors of the nerves. Under an- 
other chapter is discussed the anatomy and 
physiology of the spinal cord and various 
affections of the spinal meninges and cord. 
Separate chapters are devoted to the lepto- 


5 
aN 
4 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


meningitides internal hemorrhagic pachy- 
meningitis of infancy, the psychopathology 
of childhood, defects of speech of congenital 
or developmental origin, the sexual life of 
the child. 


The Surgical Clinics of North America (issued 
serially, one number every other month). Volume 
V, Number III (Mayo Clinic Number, June, 1925). 
260 pages with 115 illustrations. Per clinic year 
(February, 1925, to December, 1925). Paper, $12; 
cloth, $16 net. Philadelphia and London... W. B. 
Saunders Company. 

In the June number of the Surgical Clin- 
ics which is the Mayo Clinic number there 
is an article by Wm. J. Mayo on filtration 
phenomena in relation to clinical medicine 
and one by Chas. H. Mayo on ulcer of the 
stomach and duodenum. Judd, Parker and 
Morse present a discussion of urinary and 
prostatic calculi. Myerding discusses the 
surgical treatment of chronic lesions of the 
bone. Pemberton discusses the technical 
difficulties in surgery of the thyroid. Boll- 
man reports some experimental observa- 
tions on glucose as a therapeutic agent. 
There are also contributions by Balfour, 
Henderson, McCarty, New ,Sistrunk, Mas- 
son, Mann, Adson, Harrington and Plank- 


ers, Hunt and Herbst, Bumpus and Scholl, 
Buie, Lillie and Anderson, Walters, Gipner, 
Lundy. 


The Medical Clinics of North America (issued 
serially, one number every other month). Volume 
IX, Number I (St. Louis Number, July, 1925). 
Octavo of 275 pages with 67 illustrations. Per 


clinic year (July, 1925, to May, 1926). Paper, 
$12; cloth, $16 net. Philadelphia and London. W.’ 
B. Saunders Company. 

Engelbach has first place in the July 
number of the Medical Clinics, in which he 
presents some studies on hair growth and 
pigmentation. This is not only a very in- 
teresting article but contains some very im- 
portant information. McKim Marriott dis- 
cusses the subject of hydrocephalus and 
Veeder, the mentally defective infant child. 
Soper has a very interesting article on the 
dietetic management of cardio vascular 
renal disease. Hartmann discusses the sub- 
ject of diabetes in infants and children with 
illustrative cases. There are also clinics by 
McCulloch, Graves, Zahorsky, Schwab, 
Brady, Olmstead, Barnes, Hempelmann, 
Lyter, Baumgarten, Luten and McMahon. 


Diagnosed 
“Well, my boy, what am I to cure you 
of?” asked the doctor. 
“Why,” was the explanation, “bof of my 
eyes is rainin’ an’ one of my noses won’t 
go.” 


Mechanics of Back Sirains 


Z. B. Adams, Boston (Journal A.M.A., 
July 25, 1925), reviews the mechanics of 
the joints in the different regions of 
the spine, in order to show the effect 
of the shift of their relative positions 
to one another, on the stress brought 
on the ligaments, and thus to show 
where strains usually occur. The region of 
the spine in which the strains most com- 
monly occur is the low cervical region. 
Strains in the thoracic spine are not com- 
mon. This region is well braced by the ribs. 
When there are severe distortions, as in 
scoliosis and in Pott’s disease, occasionally 
there is pain due to strain; but when the 
deformity develops slowly and is constant, 
there is surprisingly little pain. At the 
dorsolumbar junction, one of the most lim- 
ber spinal sections, there are frequent 
strains, chiefly in the round and hollow- 
backed type of person. There are but few 
cases which show symptoms that can be at- 
tributed to the midlumbar spine. The abil- 
ity to hold the back in the best position to 
avoid strain certainly depends, to a large 
degree, on how the body trunk is poised on 
the feet, knees and hips. First of all, pati- 
ents should be shod properly, so that the 
weight is not thrust down on the heads of 
the matatarsal bones. This does not mean 
alone the avoidance of high heels, but it 
means a shoe long enough to avoid pres- 
sure of the vamp seam on the metatarsal 
shafts and heads, preventing their being 
raised. It means no cramping of the toes. 
The weight should be carried on the foot in 
good position, with the arch of the foot 
held up, and the leg rotated outward, so 
that the pivots of the knee and ankle are in 
the same plane; the knees straight, not in 
hyperextension. This allows the trochant- 
ers to be held back and the femoral necks 
to approach the pelvis, with the normal, 
forward inclination of 15 degrees, and this 
forward push props the acetabula upward 
and forward, and diminishes the possibility 
of backward tilt of the hip bones and pelvis 
as a whole. The proper treatment of these 
back strains involves getting the muscles 
into condition. At the same time, patients 
should be trained to stand in the proper 
position, so that their bones support the 
weight. The muscles hold them there. 
When the ligaments have been torn, it is 
analogous to a sprained ankle, or when 
badly stretched, to a chronic flat foot, and 
the cure is not always an easy or rapid pro- 
cess to accomplish. In the acute cases of 
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low back strain, a surprising amount can 
be accomplished by adhesive strapping on 
the skin, to bind the gluteal muscles to- 
gether and prevent the backward tilting of 
the pelvis. In the severe cases in which 
real damage has been done, and the liga- 
ments have to shorten and repair, braces 
and corsets must be used; but one should 
not lose sight of the importance of develop- 
ing the muscles, the anterior abdominal 
wall, the psoas and gluteii, as well as the 
quadratus lumborum and erector spinae, 
and get the skeletal frame into the position 
in which it can support the weight at the 
best mechanical advantage. When the back 
symptoms seem to have developed as the 
result of a congenitally defective fifth lum- 
bar vertebra, locking of this section of the 
spine by bone-graft or fusion is necessary 
to get permanent relief. 
The Effects of Hepatic Extracts on High 
Blood Pressure 


Ralph H. Major, Kansas City, Kan., 
(Journal A.M.A., July 25, 1925) has found 
that liver extracts are much more potent in 
reducing blood pressure, both in experi- 
mental hypertension and in hypertension in 
man, than the other organ extracts studied. 
After considerable experimentation with 
various methods of extraction, he has ob- 
tained an extract that has a marked de- 
pressor effect in arterial hypertension, con- 
tains a very small amount of protein, and 
possesses no toxicity in the doses employed. 
It is prepared from an alcoholic liver mash 
by a process of alcoholic fractionation, the 
active substance appearing as a precipitate 
when an alcoholic concentration of approxi- 


mately 90 per cent is reached. This pre- | 


cipitate is dissolved in distlled water and 
may be further purified by treatment with 
absolute alcohol, ether and chloroform. In 
the concentration employed in this work it 
contains no recognizable amounts of cholin, 


histamin or peptone, and its pharmacologic. 


action differs in most respects from that 
of these three substances. The dose that 
we have employed therapeutically usually 
has no marked depressor effect on the nor- 
mal blood pressure of healthy persons. 
Major has treated forty-two patients with 
the liver extract. The extract has been ad- 
ministered intravenously, intramuscularly 
and subcutaneously. The effect is more 
prompt after intravenous injection but is 
also obtained after intramuscular and sub- 
cutaneous injections. The immediate ef- 
fects of this extract are striking. Within 
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one hour after injection the blood pressure 
usually falls, the extent of the fall vary- 
ing from 20 to 50 or even 70 mm. of mer- 
cury. This fall is gradual and as a rule 
unaccompanied by any symptoms, although 
occasionally patients who have had a very 
marked and rapid fall complain of slight 
dizziness. The duration of this fall varies 
with the patient. In some patients the fall 
persists only from two to three hours, while 
in many patients it apparently persists for 
twenty-four hours and sometimes for sev- 
eral days. Several patients, after receiv- 
ing from eight to ten doses of the extract, 
have had a fall in blood pressure which per- 
sisted for one week or more. No toxic ef- 
fects from the treatment appeared in any 
patient. The extract produces a very slight 
burning on injection, which is no more un- 
comfortable than any type of hypodermic 
medication. These observations indicate 
that such a preparation has an undoubted 
immediate effect on the high blood pres- 
sure in arterial hypertension and, when re- 
peated treatments are employed, apparently 
produces a more lasting fall in blood pres- 
sure. 
R 


Acquired Tolerance of Gonococci in Culture 
to Mercurochrome-220 Soluble 


Clarence C. Saehof, Chicago (Journal A. 
M.A., April 25, 1925), found that the lethal 
dose of mercurochrome-220 soluble for the 
strains of gonococcus used increases after 
cultivation of the gonococcus on a medium 
containing mercurochrome. Consequently, 
acquired tolerance of the gonococcus for 
mercurochrome was demonstrated in the 
test tube. 


R 

In the last number of the Archives of 
Surgery, Barker reports the miscroscopic 
findings in a series of thyroid glands into 
which absolute alcohol had been injected. 
In a summary of his conclusions he states 
that alcohol injected in the thyroid gland 
produces a local coagulation necrosis and 
the extent of gland destruction is in pro- 
portion to the amount of alcohol injected, so 
that by repeated injections the active gland 
tissue may be reduced to the amount de- 
sired. He believes that his experiments 
warrant the conclusion that the injection 
of absolute alcohol in suitable quantity in 
thyroid disease in which the use of boiling 
water has been suggested and used is a safe 
and legitimate method and is recommended 
as an operative procedure in thyroid 
surgery. 
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Cavernous Sinus Thrombosis 


The case by Sydney K. Beigler and Mark 
J. Bach, Madison, Wis. (Journal A.M.A., 
July 11, 1925), gave very little evidence, 
either direct or presumptive, of an infect- 
ious etiology. It is quite apparent from the 
physical findings that the condition com- 
menced with thrombosis of the right cavern- 
ous sinus. There was little if any evidence 
from the temperature, blood count, blood 
culture or history that this thrombosis was 
of infectious etiology. To the contrary, a 
severe diabetic condition, together with 
marked malnutrition and dehydration, 
pointed to a primary thrombosis: of the sin- 
us, with these factors as etiology. The pro- 
gressive course of the involved areas indi- 
cated an extension of the thrombotic pro- 
cess to include first the left cavernous sinus 
and then probably through the inferior pe- 
trosal sinuses, the sigmoid and lateral 
sinuses. 


Variations in the Acidity of Different Paris 
of the Gastric Residuum 


The result presented by Roger S. Hub- 
bard and Samuel A. Munford, Clinton 
Springs, N. Y. (Journal A.M.A., May 23, 
1925), were obtained in the following way: 
Each patient swallowed the small stomach 
tube, and, as soon as the operator was sure 
that the tip was in the stomach, fractions 
were immediately removed: First, with the 
patient in the sitting position, as much ma- 
terial as possible was withdrawn; then, 
with the patient lying on his right side, an- 
other specimen was taken which again con- 
tained as much fluid as could be evacuated ; 
the procedure was repeated with the patient 
on his left side and, lastly, on his back. 
This gave a total of four specimens for 
study, except in those cases, and they were 
fairly numerous, in which either the stom- 
ach was completely emptied before all 
specimens were obtained, or in which the 
tube became clogged. A test meal was then 
given, and a fractional analysis carried out. 
While the results show more constancy 
than do some of those obtained after a test 
meal had been given, still in many cases 
there were marked variations in the concen- 
tration of hydrochloric acid in the different 
fractions. The maximum difference was 
43 c.c of tenth normal hydrochloric acid per 
hundred cubic centimeters. The differences 
were smaller when acid concentrations were 
low, a condition reported by various observ- 
ers who have carried out similar studies af- 
ter test meals; but in only six of the seven- 
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teen sases in which hydrochoric acid was 
absent in one specimen was it absent from 
all. One of these six showed an absence of 
hydrochloric acid in a complete fractional 
test, but in the others it was found after 
the meal had been given. There do not ap- 
pear to have been any significant resem- 
blances or differences with the patients in 
different positions. While the results tend 
to support the criticisms of fractional an- 
alysis that have recently been advanced, 
there are certain facts that must be borne 
in mind. The results do show that values 
obtained in routine gastric tests carried out 
in the usual manner should not be accepted 
as final. Duplicate studies should be sought 
in as many cases as possible, especially in 
those in which the results do not correspond 
with the ones which the physician expects 
from the clinical findings. 
R 

American Board of Otholaryngology 

An examination was held by the Ameri- 
can Board of Otolaryngology on May 26, 
1925, at the Medico-Chirurgical Hospital, 
Philadelphia, with the following result: 
Passed, 137; failed, 20; total examined, 157. 

The next examination will be held at the 
University of Illinois School of Medicine on 
October 19, 1925. Applications may be se- 


cured from the secretary, Dr. H. W. Loeb, 
1402 South Grand Boulevard, St. Louis, Mo. 


BR 

The new plant of the Abbott Laborato- 
ries, pictured below, and now nearly ready, 
will be, when occupied, the finest complete 
pharmaceutical and research plant in the 
world. Here the newest, synthetic, medi- 
cal chemicals are made in large quantities . 
by improved processes, insuring purity and 
accuracy. Here also are extracted from the 
crude drugs the medicinal principles used 
largely throughout the pharmaceutical in- 
dustry as well as by the medical profession. 


Larger will be for the 
extensive research work now being carried 
on by a large staff of chemists and new 
buildings are being provided for the manu- 
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facture of the well-known Abbott pharma- 
ceutical specialties. 

The administrative office of The Abbott 
Laboratories, located for many years in 
Ravenswood, will be moved about October 
1st of this year to the new plant. The post- 
office address will be Waukegan, IIl., 25 
miles north of Chicago on the C. & N. W. 
R. R. About 24 acres of ground are owned 
by the Abbott Company to provide for the 
future expansion of their business. 


BR 
The Effect of Ultraviolet Rays 


The effect of ultraviolet rays on varying 
concentrations of the follicular hormone 
has been determined by Edgar Allen and 
M. M. Ellis, Columbia, Mo. (Journal A.M. 
A., July 11, 1925). It was found that ex- 
posure to ultraviolet rays in air destroys 
both the ovarian hormone and the placental 
hormone, and further, that the action is on 
the hormones rather than on the oil used 
as a.solvent. The positive test is a 1.3 dilu- 
tion of the irradiated extract in the second 
series and the two indeterminate tests of 
irradiated residues in the third series in- 
dicate that the destruction of these hor- 
mones is gradual rather than sudden. This 
destruction of these hormones by the ultra- 
violet rays may possibly be associated with 
some oxidative change, as it is well known 
that ultraviolet rays promote the oxidation 
of some substances and also the molecular 
oxygen is partly transformed by ultraviolet 
rays into ozone. 

R 


The Alleged Synergism of Magnesium 
Sulphate and Morphin 


It has been shown by Harry Beckman, 
Milwaukee (Journal A.M.A., Aug. 1, 1925), 
in his preliminary studies of ether-oil 
colonic anesthesia per se described in this 
paper that one can invariably induce anes- 
thesia in dogs by this method if these three 
factors are adjusted properly: 1. The dose 
of the ether-oil. 2. The interval of time 
elapsing between the injection of the mor- 
phin and the introduction of the ether-oil. 
3. The dose of the morphin. If Factors 2 
and 3 are employed at their points of opti- 
mum effectiveness and Factor 1 at some- 
thing less than that point; or if Factors 1 
and 2 are employed at their optimum points 
and Factor 3 is modified, one has two very 
accurate means of studying the definite 
amount of sedation accomplished by mor- 
phin in the experimental arrangement used 
here. Also one is enabled to study the ability 
of an other drug to increase the effective- 
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ness of morphin by adding it to such doses 
of morphin as have been previously shown 
to accomplish less than the definite amount 
of sedation. In other words, it is an accept- 
able method for the study of the alleged 
synergism of magnesium sulphate and mor- 
phin. That this synergism does not exist, 
Beckman believes is shown by the experi- 
ments herein described, in the following 
ways: 1. When all the conditions for in- 
ducing the anesthesia were optimum, ex- 
cept for a reduction in the amount of ether, 
the addition of magnesium sulphate failed 
to affect the conditions; i. e., failed to raise 
the sedative power of the morphin. 2. 
When all the conditions for inducing the an- 
esthesia were optimum except for a reduc- 
tion in the amount of the morphin, the ad- 
dition of magnesium sulphate failed to af- 
fect the conditions; i. e., failed to raise the 
sedative power of the morphin. 3. When 
magnesium sulphate and ether were coin- 
cidently present, a characteristic symptom 
of distress (howling) occurred. This symp- 
tom was always present unless morphin had 
been given in full effective dose. The pres- 
ence of the magnesium sulphate did not en- 
able smaller doses of morphin to overcome 
this symptom; i. e., it failed to raise the 
sedative power of the morphin. 


R 
Lesions of the Extremities Associated 
With Diabetes Mellitus 


A series of fifty-two cases of diabetes 
mellitus with associated lesions of the ex- 
tremities has been observed by Frederick 
4A. Coller and Phil L. Marsh, Ann Arbor, 
Mich. (Journal A.M.A., July 18, 1925). 
The cases were unselected and represent 8 
per cent of all cases of diabetes mellitus 
seen during this time. As an outstanding 
fact, all the patients in the entire group had 
mild diabetes of long standing. In no case 
had there been adequate treatment, and 
glycosuria had been uncontrolled through- 
out the course of the disease. In fact the 
very mildness of the disease was respon- 
sible for its neglect by both patient and 
physician. It was only with the advent of 
visible complications that the patients came 
for treatment. All these patients presented 
lesions in the lower extremity, and none had 
significant lesions in the upper extremity. 
Of -these patients, eight, all women, had 
ulcers that had not responded to local treat- 
ment. All of them had definite varicose 
veins, which were thought to be responsible 
for the ulcers. It is of interest to note that 
the knee-jerks were present in all but two 
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of the patients. Under dietetic treatment, 
the ulcers healed promptly with a continua- 
tion of the same type of local treatment 
that had failed previous to the institution 
of the diet. In twenty-four cases, infec- 
tion was the initial event. The portal of 
entry was through some break in the skin, 
of a corn, a crack in a callus; all trauma of 
a minor nature in an unwashed foot. From 
here the infection spread slowly or rapidly. 
There were twenty cases of gangrene; five 
of these cases were complicated by infec- 
tion. The authors direct attention to the 
fact, however, that not all lesions of the 
extremities associated with diabetes mel- 
litus are gangrene. The use of insulin aids 
treatment of the types with infections by 
preventing coma and abolishing glycocuria. 
The prognosis is still grave in the group in 
which there are both impaired circulation 
and infection. 


Electrocoagulation and Radiation Therapy 
in Malignant Disease of the Ear 
Nose and Throat 


Electrocoagulation in the treatment of 
malignant disease of the ear, nose or throat 
according to George E. Pfahler, Philadel- 
phia (Journal A.M.A., Aug. 1, 1925), will 
have only a very limited field of application. 
Electrocoagulation consists in the destruc- 
tion of the disease by coagulation of the tis- 
sues. The heat is caused by the resistance 
in the tissues to the flow of the high fre- 
quency electricity. It differs from the de- 
struction by cautery; it is not a transmitted 
heat, but is heat generated in the tissues 
and extends to a greater depth than that of 
the cautery. It destroys all kinds of tissue 
in its path, and, therefore, cannot be used 
where blood vessels, nerves, bone or other 
essential tissues must be preserved. It is 
a painful procedure and must be used with 
either local or general-anesthesia. If the 
area to be destroyed is supplied by large 
blood vessels, these arteries must be ligated 
in advance for fear of a secondary hemor- 
rhage, when the slough separates. There 
is always a sloughing process which will 
continue for several weeks or months, until 
all the dead tissue has been thrown off. 
If bone has been destroyed, it will suppu- 
rate, and generally separate as a sequest- 
rum. Electrocoagulation can be used wher- 
ever the cautery can be applied and often 
also in very small areas where only a single 
wire can be introduced. It must be used 


under the guidance of the eye, and much 
skill is required in order that the tissue may 
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be destroyed to the proper depth. Tissue 
can be destroyed by plunging the needle to 
any depth, but this demands skill, experi- 
ence and an accurate knowledge of anat- 
omy. Radiation, on the other hand, has 
been used extensively with good results. 
Radiation can be used to advantage preced- 
ing operation, following operation or inde- 
pendent of operation, and should always be 
used in conjunction with electrocoagulation. 


Relation of Calcium Content of the Spinal 
Fluid to Postlumbar Puncture Headache 


Marcus Neustaedter, W. W. Hala and 
Alexander Tolstoouchow, New York (Jouwr- 
nal A.M.A., Aug. 1, 1925), have examined 
133 fluids and, in order not to influence the 
results, no particular diets were ordered. 
All punctures were made in the afternoon. 
The fluids were absolutely free from blood 
and tested twenty-four hours after punc- 
ture; from 3 to 5 c.c. was used for analysis. 
In fifty-nine normal fluids the average cal- 
cium content was 5.8 mg. per hundred cu- 
bic centimeters. In estimating the average 
calcium in the male and female patients of 
the total 133 fluids examined, a lower 
amount was found in the female than in the 
male, namely, 5.94 mg. for the male and 
5.59 mg. for the female. The lowest cal- 
cium content was 1.2 mg. and the highest, 
9.2 mg., with a total average for ail the 
133 fluids of 5.52 mg. In comparing the 
low, high and average calcium content of 
the spinal fluids of the various pathologic 
states, it is noteworthy that in cases of 
chorea the average was 4 mg., far below 
the average normal, and in brain neoplasms 
and abscess it was far above the average 
normal; namely, 6.71 mg. In no case was 
there a total absence of calcium in the 


spinal fluid. There seems to be no relation 


between the calcuim content and the patho- 
logic condition of the fluid or of the patient, 
with the possible exception of cases of cho- 
rea, brain tumors and abscess, as compared 
with the findings in the normal fluids. The 
amount of calcium in spinal fluids of pati- 
ents suffering from postpuncture headache, 
while slightly less than the average normal, 
is not significant in any sense of the cause 
of headache, since patients with as low 
amounts as 1.2, 2 and 2.4 mg. per hundred 
cubic centimeters have not suffered any 
discomfort after puncture, and in none of 
these cases was the fluid under pressure, 
and they had no headache before. In the 


series of cases in which the calcium did 
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temporarily relieve headache, in all proba- 
bility the same results would have been ob- 
tained with other means, as was shown in 
control cases. 


BR 
Mercury Rubs 

It has been pretty clearly demonstrated 
that the mercury that is rubbed into the 
skin is absorbed from the sebaceous glands 
and hair follicles, and to some extent from 
the sweat glands. What is left on the skin 
after the rubbing is over is of no service, 
and cleanliness suggests that it be thor- 
oughly washed off with benzene or other 
solvent. 

What the physician, convinced of the 
practicability of mercurial medication by 
way of the skin, is particularly interested in 
is an ointment that can be used with some 
degree of scientific exactness, and one that 
does not advertise the patient’s misfortune 
to his acquaintances. Parke, Davis & Co. 
are offering little cakes or blocks of cacao 
butter containing metallic mercury, which 
they call Mercurettes, and which the pati- 
ent can conveniently carry with him, on 
occasion subdividing them into halves or 
quarters for use. Each Mercurette con- 
tains 50 grains of mercury, uniformly dis- 
tributed throughout the mass. See adver- 
tisement in this issue. 


BR 
Pathologic Changes in Lung From Use of 
Mercurochrome-220 Soluble 
In order to determine the effect of mer- 
curochrome, H. J. Corper, Denver (Journal 
A.M.A., July 25, 1925), gave a series of 
twenty-one dogs intratracheal injections of 
mercurochrome in concentrations of from 


0.01 to 2 per cent. Distinct pathologic 
changes were produced, which persisted for 
as long as four days, in concentrations as 
low as 0.1 per cent. The pathologic 
changes produced acute. hemorrhagic con- 
centrations to a pronounced acute hemor- 
rhagic pneumonia with focal abscess for- 
mation and tissue necrosis in the higher 
(1 and 2 per cent) concentrations. Resolu- 
tion may occur as in acute lobar pneumonia, 
or there may result a proliferative pneu- 
monitis with granulation and scar tissue 
formation. The mercurochrome seemed to 
exert in vivo a preservative effect, espe- 
cially on the erythrocytes ,as is evidenced 
by their slow disintegration in the affected 
areas. Corper also determined the effect 
of mercurochrome on the normal pleura 
and the contiguous lung parenchyma. A 
series of eight dogs was given right side 
intrapleural injections of mercurochrome. 
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Distinct pathologic changes were produced 
in concentrations as low as 0.1 per cent. In 
the lower concentrations (0.1 per cent), 
there resulted a transient dry fibrinous 
pleurisy, while in the higher concentrations 
(dilutions of from 0.5 to 2.0 per cent), 
there occurred hemorrhagic pleural exu- 
dates and acute hemorrhagic pneumonia, 
resembling that occurring after the intra- 
tracheal injection of like solutions of mer- 
curochrome. Recognizing the ready aspira- 
tion of fluids from the trachea into the 
terminal respiratory divisions (alveoli) of 
the.lungs, it would seem inadvisable to 
treat pulmonary conditions, and especially 
tuberculous cavities, by means of injections 
of mercurochrome. Likewise, the treat- 
ment of empyemas, either acute or tuber- 
culous, by means of mercurochrome in con- 
centrations exceeding 0.1 per cent is ad- 
vised against, not only on account of the 
action of the drug on the pleura, but also 
because of its coincident pulmonary effect, 
which occurs following the intrapleural ad- 
ministration of the mercurochrome. 


Marriage and Social Diseases 
A recent report of the Vienna Marriage 
Consultation Bureau, a sub-department of 
the municipal public health service, shows 
that 18.7 per cent of the persons applying 


_ to the Bureau for information and advice 


are infected with a venereal disease. The 
Bureau upon recent completion of two 
years of evidently successful service is of 
the opinion that the value of the service 
rendered by it is in the dissemination of 
proper information concerning venereal 
diseases and the serious danger of marriage 
in such cases. In the United States, ac- 
cording to the U. S. Public Health Service, 
seven states require a medical certificate 
before marriage and fourteen states, while 
without such a requirement, have laws 
which aim to prevent venereal disease in- 
fection through marriage. 
FOR SALE—Physicians’s all-steel adjustable oper- 


ating chair-table, white enamel, like new. Price 
reasonable. Dr. Frank Kerr, Perth, Kans. 


FOR SALE—Victor High Frequency Machine, in 
good condition. First check for $100.00 takes it. 
Athol Cochran, M.D., Pratt, Kans. 


FOR SALE—Good practice in Southern Kansas 
town of 800 population. Good territory and little 
competition. Large payroll. Will sell office 
equipment. Write C. H. D., Care Journal. 


A GRADUATE of a class A. medical school de- 
sires to substitute for some general practitioner 
during August. N. P. Sherwood, M.D., 1801 
Indiana St., Lawrence, Kansas. 


B 
— 
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yl de- 


sioner 
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FOR SALE—Unopposed practice in Northeast 
Kansas R. R. town of 500. Good reason for sell- 
ing. For price of a seven room residence and 
small amount of drugs, address O. O., Care 
Journal. 


LABORATORY TECHNICIAN desires position in 
private or hospital laboratory. Experienced in 
usual routine work, bacteriology, blood chem- 
istry and Wassermann. Address L. T. care 


Jou 


COLLECTION SERVICE 


AMERICAN MEDICAL BOARD OF ADJUSTERS 
First National Bank Bldg., Chicago, Guaranteed 
Delinquent Collection Service. Anywhere U. S. A 
(Medical Profession Exclusively) Debtors pay you 
direct. Litigation avoided. Adjustments encour- 
aged. No “Agency” methods. Financially re- 
sponsible. WRITE! 


EQUIPMENT FOR SALE—Slightly used 6x3 ft. 
lead X-Ray Protection shield; Fischer tube stand 
complete; Wappler X-Ray transformer; new 
Morse generator; 2 Nitrogen gas X-Ray tubes; 
compressed air tank and connections. Priced to 
sell—Dr. F, E. Dargatz, Kinsley, Kan. - 


WANTED—Salaried Appointments for Class A 
physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


RABIES VACCINE | 
A PHENOL KILLED, STERILE PRODUCT 


Thus possessing a valuable factor of safety. 


’ Retains full potency for 90 days from date of 
production, thus permitting shipment of full 
treatment or even carrying a few treatments on 


| hand. 


Patient may continue regular work during] 


treatment. 


Marketed in 14 to 21 dose treatments. 


Code Word 


| Rend Complete Human Rabies treatment, 21 


— in vials, with one all-glass 
ptic syringe and 2 needles 
Rendall Modified Human Rabies treatment, 14 
ses in vials, with one all-glass 
Saeniie syringe and 2 needles 14.00 


Send for Literature 


SHIPPING SERVICE 
Maintained every hour of the year. 


Accepted by the Council of Pharmacy and | 


4} Chemistry of the American Medical Association. | 


Produced under U. S. Government License No. 85 by 


JENSEN-SALSBERY LABORATORIES INC., KANSAS CiTy, Mo 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future.- We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst Supt. 
EDITH GLASSCOCK, B.S. 


Business Manager. 


Office 910 Rialto Bldg., Renae City, Mo. 


| | | 
| 
ced 
Jen-Sar 
it) é) 
OUS 
ons | | 
it) , | 
xu- | 
nla, | 
ira- irnal. | | 
ira- | 
the 
of | 
ons | | 
ad- 
the || 
also | 
cc, 
ad- | 
| 
| 
ows | 
ing 
vice — 
The 
two 
s of 
vice 
of 
real 
mee 
ac- 
vice, 
cate 
thile 
laws 
» in- 
oper- 
Price 
1e, in 
es it. 
ansas 
little 
— 


THE JOURNAL ADVERTISERS 


Dr. Clyde O. Donaldson 


Radium X-Ray 
Laboratory 


Special attention to 
treatment of malignancies 


High Voltage 
X-Ray Equipment 


Lathrop Building Kansas City, Mo. 


Monel Top Table 


Constructed with 
16x20 inch rust- 
less, stainless 
Monel metal top, 
this table is ideal 
for office utility 
service. The base 
is made with 
pressed steel 
legs, strongly 
braced by steel 
bars at the top 
and a “White- 
Kraft” steel 
shelf at the bot- 
tom. The top is 
protected on the sides and back by a white 
enameled guard rail welded to the base at 
four points. 


6CJ801. Monel Metal Top Utility Tabl 95 
‘one ‘op ty 40% 


The Frank S. Betz Company 
HAMMOND, INDIANA 


6-8 W. 48th St., 3213 Swiss Ave., $8. Wabash °. 
New York Dallas Chicago 


Superior Products 


rsphenamine 
FOLOGIC AL RESEARCH LAD. 


GUARANTEE 


batch of Neoarsphenamine, 
D.R.L., now made is guaranteed 
to have met a test for toleration al- 
most 75% above governmental re- 
quirements. 

Here is uniformity as remarkable as 
it is unprecedented. 

In therapeutic results this unusual 
product compares favorably with 
Arsphenamine. 


T= Dermatological Research Lab- 
oratories were the first in 
America to manufacture Sulphars- 
phenamine, as well as Arsphenamine 
and Neoarsphenamine. 

This product is of a quality that 
justly entitles it to be listed with 
the D.R.L. line of superior anti- 
syphilitic drugs. 


| Potassium Bismuth Jartrate 
Butyn | 


| genset) of compound, high bis- 
muth content and better absorp- 
tion and elimination, coupled with 
practically complete freedom from 
pain, characterize the D.R.L. product. 
Preferable to mercury in most cases 
with greater spirocheticidal power 
and lower toxicity. 


Insist upon D.R.L. products from 
your dealer. 

Monograph on “The ‘Treatment of 
Syphilis” sent on request, 


THE DERMATOLOGICAL 
RESEARCH LABORATORIES 
1720 Lombard Street, Philadelphia 
THE ABBOTT LABORATORIES 
4753 Ravenswood Avenue, Chicago 


New York Seattle 
Los Angeles Bombay 


San Francisco 
Toronto 


eS 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as 


a member, I agree to support its Constitution and By-Laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support to 


any exclusive dogma or school. 


(Public schools, high school or college) 
from which I 


graduated in the year 1 
3. My medical education was obtained at_ 


Respectfully, 


NOTE.—The above information is primarily for use in the Card Index S 
and for the American Medical Directory. ystem of the County and State 


XIII 
(City and State) 
"(Name of Medical College) 
(Name of state and date of license under which you are practicing) 
5. I have practiced at my present location_____.__years; and at the following places for theyears 
(Name each location and give dates) 
(Give college and ‘hospital positions, insurance companies for which you are examiner, ete.) F 
8. Residence ---------- ------------ --------- Street 
attle 
ay 
——) 
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The Dietetic Value of Gelatine 
Receives High Recognition 


The edition (6th) of “Diet in Health and Disease” by Dr. Julius Frieden- 
wald and Dr. John Ruhrih, published by W. B. Saunders Company, 
Philadelphia, contains the following tribute to the value of Gelatine in 
feeding infants and children. 


44 FACOBI in 1879 suggested the use of Gelatine in infant feeding, and it has 

J been used some ever since, but only recently has the, real value of Gela- 
tine in the diet been made more widely known. It is very useful in rendering 
milk mixtures more digestible, preventing both gastric and intestinal indiges- 
tion by preventng the large hard curds. Where the appetite ‘is poor, ‘the addi- 
tion of Gelatine makes the milk more palatable for some children. It is of 
value in infants who regurgitate or vomit their food, in diarrhea particularly 
where there, is putrefaction. It is useful where gas is formed, either in the 
stomach or intestines, and in fermentative conditions in general. It is useful 
in preventing colic in some babies, and in the breast fed may be given in solu- 
tion just before feeding. In infants who are constipated and who have large 
hard stools which do not adhere to the napkin, the addition of Gelatine to 
the formula usually corrects the difficulty. It is of great value in celiac 
disease, not only in supplying additional much needed food, but in correcting 
the accompanyig indigestion. In malnutrition the addition of Gelatine to 
the dietary is of great value, as it is in those who ‘have lost weight through 
operations, fever, or other illnesses. It has also been suggested in scurvy.” 


Knox Sparkling Gelatine—highest quality for health—is the purest form 
of plain granulated Gelatine, produced by the most scientific methods, 
and under constant bacteriological and chemical laboratory control. It 
contains no artificial flavoring—no sweetening. 


In prescribing Gelatine for the diet, physicians should be extremely 
careful to specify Knox Sparkling Gelatine. 


FREE—to Physicians and Hospitals 


The physician’s reference book of nutritional diets 
with recipes will be sent free to physicians or hos- 
pitals, upon request, if they will address the Knox 
Gelatine Laboratories, 423 Knox Ave., Johns- 
town, N. Y. 


y Free from 
In addition to the 
family elze pack- ty, artificial 
ages of ‘‘Plain coloring, and 
Sparkling’ end ynthetic flavor- 


“Sparkling Acidu- ing. 
lated’ (which lat- SPARKLING 


ter contains a.spe- 
GELATINE 
oe “The Highest Quality for Health” 


Gelatine is put up 
in 1 and 56 pound 


Charles B. Knox Gelatine Laboratories 
423 Knox Avenue, Johnstown, N. Y. 


XIV 
4 
‘ 
t 
we 
7 
he 
| 
. ——2 


THE JOURNAL ADVERTISERS 


The 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D.. Director 


Serology. Bacteriology. Pathology. Parasitology. 


Basal Metabolism. Blood Chemistry. Carbon-Dioxide 
Combination. 


Routine laboratory procedure. Rabies virus and 
diagnosis. 


Containers furnished upon request. Wire report if 


desired. 
ka, Kansas El Dorado, Kansas McAlester, Okla. 
W. J. Dell 


Topeka, 
J. J.. Lattimore J. C. McComas 


x 
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A superior seclusion 
maternity home and 
hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 

for. Prices reasonable. 


Write for 90-page 
beok- 
et. 


Willows 
2929 Main St. 
Kansas City, Mo. 
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Bigger and Better Than Ever 


There are 1214 pages of text and 
1069 original illustrations in the new 


edition. 


book. 


The Lancet (London). 

“The first edition appeared in 1916 and quickly won 
recognition for itself as one of the leading dermatol- 
ogical textbooks. The present volume is admirable 
in every way. It contains nearly a thousand photo- 
graphic illustrations and 11 color plates. The photo- 
graphs are excellent; we know of no other published 
collection that can compare with them. The text is 
worthy of the illustrations, and has been brought 
thoroughly up-to-date without rendering the book un- 
wieldly.. To the advanced student and practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will re- 
gard it as a most valuable work of reference.” 


Archives of Dermatology 


and Syphilology: 
“In this third edition Sutton has succeeded in pre- 


senting an eminently complete reference book on 
dermatology and syphiology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length..according to their relative import- 
ance and frequency. The author has evidently spared 
no effort to present a thoroughly and eminently 
authoritative book destined to be of great value not 
only to the student and practitioner, but also to the 
research worker and writer.” 


Don’t Delay—Order This New Book Today 


C. V. Mosby Co., Medical Publishers 


3616 Washington Blvd., St. Louis, Mo. 


Send for a copy of our new 96 page catalog. 


? FIFTH REVISED AND ENLARGED EDITION 
Sutton’s ‘ 


RICHARD L. SUTTON, M.D., LL.D., F.R.S. (Edin.), 

Professor of Dermatology, University of Kansas; Assistant Surgeon, 
U. S. Navy, retired; Member of the American Dermatological Associa- 
tion; Dermatologist to the Santa Fe Hospital Assn., and to the Chris- 
tian Hospital, Kansas City, Mo., 1214 pages, 64x10 inches, with 1069 
illustrations and 11 full-page plates in colors. Fifth revised and enlarged 
Price, silk cloth binding, $10.00. 


FOR YOUR PATIENT’S SAKE—ADD THIS BOOK TC 
YOUR LIBRARY—AND CONSULT IT. 


Avail yourself of the opportunity to have at hand at all times the teach- 
ing and the advice of one of America’s formost dermatologists. Differ- 
ential diagnosis with illustrations showing how closely different diseases 
may simulate each other, pathology gone into minutely and illustrated by 
cross sections of lesions that really illustrate and then suggestions, 
relative to treatment with formulas and prescriptions actually used 
by the author—these are the features that make this a really great 


Leading Medical Authorities Everywhere 
Are Unanimous in Their Praise of This Book 


Journal of Amer. Med. Ass’n. 

“Dr. Sutton is one of the most indefatigable of 
American dermatologists; a treatise on dermatology 
naturally comes as a sequence of his labors. He has 
been an independent investigator, but his work has 
been constructive and not iconoclastic. As would be 
expected, therefore, his treatise, while showing his 
independence of view, is along consrvative lines, and 
is free from the unpardonable sin in a textbook of 
being controversial. This work is well done and it is 
highly recommended for study to the practitioner who 
would obtain a grasp of the subject of dermatology 
as a whole, as distinguished from a smattering knowl- 
edge of a few dermatoses.” 


British Journal of 


Dermatology: 
“Dr. Sutton’s book is so well known and appreciated 


that nothing is wanting to recommend this new @li- 
tion to those familiar with the earlier works. The 
illustrations are so numerous as to entitle the work 
to be classified as an atlas of skin diseases; in fact, 
there are few atlases which contain so complete a 
pictorial record of the whole field of dermotology. 
The author and publishers are to be congratulated 
not only on having secured such a large collection put 
on the excellence of their reproduction.” 

= = Cut Here and Mail Today... .. 


Cc. V. MOSBY COMPANY, 
Meropolitan Bldg., St. Louis, Mo. 


| 
Send me a copy of the new fifth edition of 

| Sutton’s “Diseases of the Skin,” for which | 

enclose $10.00, or you may charge to my 

account. 

Name 

I Street 


Town 


J 


Jour. 


. Kan 
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THESE PRICES are good during this month only to reduce. 
our stock before taking inventory 


Floor Lamps 
Nickle Plate 


Adjustable, Large 74 02. 
Heavy Base Syringe 

Regular $11.50 ee 
Special Price Special 
American Wash Stand Price 
$ 1 0.00 White Enamel 
Complete 15c a 
Regular $15.00 

Special price, $12.00 


WRITE US FOR QUOTATIONS ON MERCHANDISE 


PHYSICIANS SUPPLY COMPANY | 


1007 Grand—Kansas City, Mo. 


JAMES Y. SIMPSON, M. D., HERMAN S. MAJOR, M. D., 
Superintendent Medical Director 


SIMPSON-MAJOR SANITARIUM 


Successor to 


THE SOUTHWEST SANATORIUM 
-3100 Euclid Avenue, Kansas City, Mo. 


Nervous 


and Electricity 


General Heat 


Diseases. Water 
Selected Light 
Mental Exercise 
Cases. Massage 
Alcohol Rest 


Drug and Diet 
Tobacco Medicine 


Addicts 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outsid rooms. Large Lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
Physician in attendance day and night. 
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STORM 
Binder and Abdominal 
Supporter 


(Patented) 


For men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 2% hours. 
KATHERINE L. STORM, M. D. 
Originator, Patentee, Owner and Maker 
1701 Diamond St. PhiladelPhia 


Original 


FOR 
INFANTS, NURSING 
GROWING MOTHERS 
CHILDREN 


Horlick’s Malted Milk Co. 


[mitations 


“Horlick’s” is readily adapted to individ- 
ual infant feeding, nourishes and strength- 
ens delicate children, and is used with 
benefit as a nourishing food-drink for 
nursing mothers. Prescribed by the medi- 
cal profession over one-third of a century. 


Samples and literature 
prepaid upon request, 


RACINE, WIS. 


As a General Antiseptic 


in place of 


TINCTURE OF IODINE 
Try 


Mercurochrome-220 


Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 
It stains, it penetrates, and it fur- 
nishes a deposit of the germicidal 
agent in the desired field. 


It does not burn, irritate or injure 
tissue in any way. , 


Hynson, Westcott 


& Dunning 
BALTIMORE, MD. 


WE MAY SAVE YOU FROM 10% TO 25% ON 


X-RAY FILM, Duplitized or Dental, Eastman, 


BRADY’S POTTER 
BUCKY DIAPHRAGM 


Cas: 
DEVELOPING “TANKS, 4, 5 or 6 


INTENSIFYING SCREENS—Patterson, T. 


If you have a Geo, W. BRADY & C0. 


machine have us 
put your oame 785 So. Western Ave. 


CHICAGO 


SAVE MONEY ON 
your X-RAY supp.ics 


Get Our Price List and Discounts 
Before You Purchase 


X-RAY LABORATORY COST 
Among the Many Articles Sold Are 


Superspeed or Agfa Film. Heavy discounts 
on standard package lots. X-Ograph, East- 
man, Justrite and Rubber Rim Dental Film, 
fast or slow emulsion. 


insures finest radiographs on heavy parts, 
such as kidney, spine, gall-bladder or heads 
Curved Top Style—up to 17x17 size 
Flat bb A Style—holds up to 11x14 


stone, will end your ‘dark room troubles 
Ship from Chicago, Brooklyn, Boston or Vi 
ginia. Many sizes of enameled stee] tanks. 


or Buck X-Ograph Screens for fast exposurt 
alone or mounted in Cassettes. Liberal dis 
counts, All-metal cassettes. Several makes. 
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ELECTROTHERM 


A MASTERPIECE 
For 
MEDICAL DIATHERMY 

SURGICAL DIATHERMY 

ELECTRO-COAGULATION 
DESICCATION 

BLADDER FULGURATION 
AUTO-CONDENSATION ON MOBILE TABLE 
HIGH FREQUENCY 


HETTINGER BROS. Write for Bulletin No. 705 


KANSAS city 
ST.LOUIS TULSA 
OKLAHQMA CiTY 


em The Management of an Infant’s Diet 


Summer Diarrhea 


astman, iam The following formula is submitted as a means of preparing suitable nourish- 
., Bast ment in intestinal disturbances of infants usually referred to as summer diarrhea: 
L 


Mellin’s Food 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 
This mixture contains proteins, carbohydrates and mineral salts in a form 
readily digestible and available for immediate assimilation. 
The need for protein is well understood as is also the value of mineral salts, 
vant fl which play such an important part in all metabolic processes. Carbohydrates are 
r heads a real necessity, for life cannot be long sustained on a carbohydrate-free diet. It 


pate | should also be stated that the predominating carbohydrate in the above food mix- 
artinenffmll ture is maltose—which is particularly suitable in conditions where rapid assimi- 
troubles P y P 

tra, lation is an outstanding factor. 

sxposutt Above all is the satisfactory result from the use of this suggested 


/- nourishment, which is well supported by clinical evidence. 
| 
Ave. Mellin’s Food Co., Boston, Mass. 


« 


xIX 
tions 
SING 
ERS | 
| | 
vid- 
gth- 
with 
for 
.edi- 
ury. 
WY — | 
1) 
4) 
a an 
Ale 


THE JOURNAL ADVERTISERS 


‘Doctor, This 
Is the New 6-60” 


HIS small, compact precision type 

X-Ray Generator offers you an 

ideal piece of equipment for all classes 
of diagnostic work. 


It embodies a rectifying switch with 
sphere gap characteristics, which not 
only eliminates the inconsistencies of 
Features the needle point gap—but at the same 
Coronaless rectifica- time substantially does away with 
tion. the corona discharge and the obnox- 
Greater uniformity ious gases. 
and accuracy in diag- 
nosis. 
Greater tube life. 
Faster radiographic 
results. 


HE 6-60 is an extremely efficient apparatus 

with a greater capacity than self-rectifying 
tube units—and without an increased investment. 
The remote control stand contains all meters, 
regulator and the timer. 


The transformer and rectifier unit is easily 
mounted on a shelf—which makes this apparatus 
very desirable where space is limited. 


Descriptive Bulletin Sent on Request. Rectifier Unit 


W. A. Rosenthal X-Ray Co. 


412 Kast 10th St. Kansas City, Mo. 
306 Medical Arts Bldg. Oklahoma City, Okla. 
402 Equitable Bldg. Des Moines, Iowa 
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18 doses, ready for administration at the physician’s office. Sent im- 
Pasteur Treatment mediately with full directions, on receipt of telegram. Financial ar- 
rangements can be made later. Price $25. See Note. 


Dependable Wasserman izents proper control and correct technic. "Price $5.00, Syringes 


for collection of blood on application. 


Tissue examinations, $5.00 Autogenous vaccines, 2 C. C. in 
General Laborator y Work. ampouls, $5.00, culture tubes sent on application. Urinalysis, 
Sputum examination, and Widal tests, $3.00. Guinea-pig in- 

nocculations for diagnosis of tuberculosis, including keeping and autopsy. $15.00. 


NOTE..The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of 
Eastern manufacture but supply you with a fresh virus manufactured by ourselves under U. S. Government 
License No. 49. Phone or telegraph orders to. : ; 


DR. W. T. McDOUGALL, 
KANSAS CITY, KANSAS 
Phone Drexel 0239 
Phone Fairfax 0685 422 Brotherhood Block 


Oculists and Optometrists 


An editorial on page 272 of the Journal of the 
A.M. A. of July 25,’25 


Our campaign is obtaining results. We are receiving num- 
erous requests for our booklet: 


“YOUR EYES AND YOUR OCULIST.” 


You also can receive the full benefit of our educational 
dvertising. 
Write Us for Full Information 


Manufacturing Prescription 


OP CAL Opticians for 
COMPANY Physicians Exclusively 


Kansas City, Missouri 
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Home of the 


G. Wilse Robinson Sanitarium Co. 
Kansas City, Missouri 


8100 Independence Road Office 937 Rialto Building 


G. Wilse Robinson, M.D., Superintendent and Neuro-Psychiatrist 
Dr. B. Landis, Resident Neuro-Psychiatrist 


Nervous and Mental Diseases 
Aleoholies and Drug Addicts 


Will be received 


The Sanitarium is located or a tract of twenty-five beautiful acres, in 
Kansas City, Missouri. 

The buildings are commodious and of very attractive architecture. 

Rooms with private bath can be provided. 

The treatment embraces all of those therapeutic agents which Medical 
Science has determined to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important factors in the rehabilita- 
tion of nervous and mental cases. 

An indoor gymnasium, short golf course, tennis courts, croquet grounds, 
etc., will be available for the use of the patients. 

The Sanitarium is twenty minutes drive from the Union Station and 
can be reached by automobile or the Kansas City-Independence line from 
the Union Station or Sheffield Station, Kansas City, Missouri or Inde- 
pendence, Missouri. 

For further information communicate with the Superintendent at Of- 
fice or Sanitarium. 
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Insulin Squibb 


INsULIN is the active anti-diabetic principle of the pancreas. 
Insulin is the one and only anti-diabetic specific. 


All Insulin manufactured in the United States is prepared 
under the license and control of the University of Toronto. 


INSULIN SQUIBB is the name given to the Insulin 
manufactured by E. R. Squipsp @ Sons. 


INSULIN SQUIBB, in common with other brands of 
Insulin, sold under whatever name in the United States, must 
conform to standards and requirements established by the 
Insulin Committee of the University of Toronto. 
INSULIN SQUIBB is supplied in 5-Cc. and 10 Cc. vials in three 
strengths :— 

§Ce. . 10 

50 and 100 units (10 units per Cc.)—BLue label 
100 and 200 units (20 units per Cc.)—YELLow label 
200 and 400 units (40 units per Cc.) —Rep label 


Unless otherwise specified the 5 Cc. vial will always be supplied. 


[| Complete Information Upon Request } 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858, 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas, February 19, 1859 
PRESIDENT... ......F. A. CARMICHAEL, M. D..... . .OSAWATOMIE 


Secretary.....J F. HASSIG, M. D.....Kansas City Treasurer...........- GEO. M. GRAY.......... Kansas City 

Defense Board—Dr. O. P. Davis, Chairman; Dr. D. R. Stoner, Ellis; Dr. C. 8. Kenney, Norton. ; 

Executive Committee of Council—Alfred O’Donnell, M.D., Chairman, Ellsworth; Dr. J. F. Hassig, Kansas City; Dp, 
Geo. M. Gray, Kansas City; Dr. O. P. Davis, Topeka; Dr. C. C. Goddard, Leavenworth. 

Committee on Public Health and Education—Do. M. O. Nyberg, Topeka; Dr. James W. May, Kansas City, 
Dr. F. H. Smith, Goodland; Dr. O. D. Walker, Salina; Dr. H. E. Haskins, Kingman; Dr. E. L. Morgan 
Phillipsburg; Dr. H. L. Scales, Hutchinson. 

Com—utetee o0 2 Hospital Survey—Dr. Geo. M. Gray, Chairman, Kansas City; Dr. John L. Evans, Wichita; Dr. W.M 
Mills opeka. 

Committee on Medical History—Dr. W. E. McVey, Chairman, Topeka; Dr. W. 8. Lindsay, Topeka; Dr. O. D. Walker, 

lina, 


8a 
Committee on Scientific Work—Dr. J. F. Hassig, Chairman Kansas City; Dr. H. L. Chambers, Lawrence; Dr. 


A. Carmichael, Osawatomie. 
Commatins on School of Medicine—Dr. E. D. Ebright, Chairman, Wichita; Dr. — F. Barney, Kansas City; 
W. M. Mills, Topeka: % S. Nelson, Salina; Dr. C. H. Jameson, Hay 


Dr. 
on Necrology—Dr. E. E. Ligett, Chairman, Oswego; Dr. J. F. Hassig, City; Dr. W. E. McVey 

‘ope 
Members of Component County Societies are members of the Kansas Medical Society. Physicians residing in cow 
tles where no County Society exists may join the society of an ‘adjoining county. Physicians residing where m 
County Society exists, who are members of a district or other independent society approved by the Council, my 
be admitted to membership. 

ANNUAL DUES $3.00, due on or before February ist of each year. 

Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Soclety 
to the Secretary of the Kansas Medical Society. 


OFFICERS FOR 1925 


PRESIDENT | SECRETARY MEETINGS HELD 

os P. 8. Mitchell, Iola..... 
Anderson. Turner, Garnett... Mil ligan, Garnett... -}2nd Wednesday 
Aitchison.. .'|M. T. Dingess, Atchison...... 7 Horner, Atchison lst Wed. ex. July and August 
Barton.. .-|T. J. Brown, Hoisington..... lc W. Zuge, Great Bend..... lst Tuesday, Jan., Apr., June, Oct 
Bourbon i 2nd Monday 
F. G. Poutre, Horton........| R. T. Nichols, Hiawatha..../2nd Friday 
C, E. Boudreau. Dorado... L. L. Williams, El Dorado...|2nd Friday 
‘Central Kansas J. W. Carter, Wilson........ Claire O'Donnell, Dec., March, June, Sept. 
Cherokee...... R. C. Lowdermilk, Galena... W. H. ILiiff, Baxter Spri 2nd ‘Monday 
> -iH. E. Potter, Clifton...... - |G. [W. Bales, Clay Center. 2nd Wednesday 
.|Andrew Struble, Glasco.....|R. E. Weaver, Concordia. ‘|Last Thursday 

offey ed 
Cowiey .. FE. A. Tufts, Arkansas City..|J. H. Douglass, Arkansas City|1st Tues. ex. July, Aug., Sept. 
Crawford......H. L. Church, Pittsburg..... iC. L, White, Pittsburg....... sjere Thursday 
Dickinson..... S. N. Chaffee, Talmadge..... T. R. Conklin, Jr., Abilene. 
Doniphan...... W. M. Boone, Highland...... 1st Tues. Jan., Apr., July, Oct. 
Douglas....... H. T. Jones, Lawrence...... P. Sisson, Lawrence......|1st Thursday 
F. L, Depew, Howard........ Called 

G. R. Hastings, Lakin....... J. Stilson, Garden City... 

T. L. McCarty, City...|/W. F. Pine, Dodge City...... Last Wednesday 

E. B. Gossett, Ottawa........ Trump, 

. H. L, Galloway, Anthony... of Wes 3rd Wde., Mar., June, Sept., Dec. 

Jackson....... T. M. Greenwood, Holton.....C. A. Wyatt, Holton......... ist Wed., Jan., Apr., July., Oct. 


ened . W. Springer, Kingman. .. H. E, Kaskins, Kingman.....|}2nd Thursday ex. summer months 
J.D Pace, Parsons.......... 4th Wednesday 
Leavenworth.. 1st Monday 
Lincoln. ....... Hinkley, Barnard.. | Newlon, Lincoln.......... {2nd Thursday 
J. R. Shumway, Pleasanton..;H. L. Clarke, LaCygne....... and 4th Fridays 
J. S. Fulton, Emporia..... lst Tuesda 
J. H. Saylor, Ramona......../S. P. Loomis, Lost - 2nd Wednesd 
Marshall...... J. W. Randell, Marysville.... Last Thurs., Tuly, Oct., Jan., Apr. 
srpate~ Seward.' W. F. Fee, Meade............ J. W. Messersmith, Liberal. 
i. A. Van Pelt, Pacia....... P. B. Kubitschek, Osawatomie Last Friday 
| We Geen, Caner. |J. A. Pinkston, independence) 2nd Friday 
McPherson.... A, Engberg, McPherson..... eA Quantius, McPherson.. 
Nemaha....... |S. Murdock, Sabetha......... |Last every other month 
Neosho........ W. E. Royster, Chanute..... EB. A. Davis, -|Second Monda 
Norton-Decatu: C. Henneberger, Atwood.. R. G. Breuer, Norton........ |\Called 
J. E. Henshall, Osborne...... S. J. Schwaup, Osborne...... 
Pawnee........ |2nd Tuesday 
lL. C. Joslin, Cullison........ lst Monday 
es H. M. Stewart, Hutchinson... Louise Richmond, Hutchinson 4th Friday 
pepubiic Hageman, Scandia... H. D.- Thomas, Belleville..... 2nd Thursday in November 
J. S. McBride, Lyons......... Cc. E. Fisher, Lyons Last Thursday 
OS eee iW. M. Reitzel, Manhattan.... A. H. Bressler, Manhattan... 2nd Monday 
|E. G. Ganoung, > W. M. Sutton, Salina......... 2nd Thursday 
Sedgwick...... |W. G. Gillett, Wichita....... G. E. Milbank, Wichita...... 1st and 3rd Tuesday 
Shawnee...... |H. B. Stewart, Topeka...... E. G. Brown, Topeka........ 1st Monday 
Stafford...... Scott, Statford.....i,. 2nd Wednesday 
Ww. H. Neel, Wellington.. . Last Thursday’ every quarter 
. W. M. Earnest, Washington.. 
SS ea W. H. Addington, Altoona... E. C. Duncan, Fredonia...... 2nd Monday. 
|H. W. West, Yates Center... M.S. Reynolds, Yates ial 
Wyandotte .|L. F. Barney. Kansas City. Ww. Sparks, Kansas City. . Every 2nd ‘Tues, ex, summer mol 
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